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Blueprint Workshop 
Participant Questionnaire 2012 

 
This questionnaire was designed to find out what you think about the workshop you just participated in. Your 
answers will be strictly confidential and your participation is appreciated. 
 
Location of Workshop:   ……………………………………………………………………………………………………… 
 
Workshop Date: :   ………………………………………………………………………………………………………………. 
 
 
 
1) In general, how much do you think that your participation in the Blueprint workshop  has made  

each of thefollowing better… 
  NOT AT ALL  A 

LITTLE 
BIT 

MODERATELY  A 
LOT 

COMPLETELY 

Feeling good about yourself  1  2  3  4  5 

Speaking your mind  1  2  3  4  5 

Wanting to be more involved  1  2  3  4  5 

Feeling like you are a part of your community   1  2  3  4  5 

Understanding and knowledge of the issues related to violence in 
the lives of women and girls 

1  2  3  4  5 

Understanding and knowledge of how gender 
expectations/stereotypes (e.g. masculinity, femininity) contribute 
to violence in the lives of young women 

1  2  3  4  5 

Understanding how to address issues related to violence in your 
life (or if they were to affect others in your life) 

1  2  3  4  5 

Understanding how to address issues related to violence in your 
community.  

1  2  3  4  5 

Skills to help identify violence and abuse in the lives of young 
women.  

1  2  3  4  5 

Interest in working on issues related to violence and abuse  1  2  3  4  5 
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2) Thinking about your participation in the  Blueprint workshop…. 

 
  NOT  

AT ALL 
A LITTLE  

BIT 
MODERATELY  A 

LOT 
COMPLETELY 

How safe did you feel in the group?  1  2  3  4  5 

How much fun was it?  1  2  3  4  5 

To  what  extent  did  you  relate  to  the  presenters 
workshop? 

1  2  3  4  5 

Did  you  feel  you  could  share  your  thoughts  and 
experiences in the group? 

1  2  3  4  5 

How much did your  involvement  in the workshop help 
you connect to something greater than yourself? 

1  2  3  4  5 

How challenging were the discussions?   1  2  3  4  5 

Did you feel listened to in the group?  1  2  3  4  5 

How open were the facilitators to new ideas?  1  2  3  4  5 
 
 
 
 
 
 
3) In your opinion, what is the most important thing that you have learned through the Blueprint 

workshop?  
 

 
 

 
 

 
 

4)  What were the highlights of your experience in the Blueprint workshop? 
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5) What are the low points or weaknesses of your experience in the Blueprint workshop?  

 
 
 

 
 

 
6) What changes do you think should be made to improve the Blueprint workshop? 

 
 

 
 

 
7) Are there other comments that you would like to make about the Blueprint workshop? 

 
 

 
 

 
8)  Background: This next group of questions is about you and your family background. We want to 

know these things so that we can better understand who is involved in the Blueprint program. 
Please keep in mind that this information is not used to judge you and that all the information you 
provide is confidential.  

 

How old are you? (in years)  

What is your sex/gender?  Male   ☐ Female   ☐ Transgender   ☐ 

Birth/adoptive mom 
☐ 

Grandmother 
☐ 

Step dad 
☐ 

Foster parents 
☐ 

Who are you living with? 

Birth/adoptive dad 
☐ 

Grandfather 
☐ 

Guardian 
☐ 

Others: please specify 
 
…………………………………. 

What ethnic/racial groups do you belong to?  
(e.g. Chinese, French, Jamaican, Black, bi-racial, Aboriginal) 

 

What languages are spoken in your home? English 
☐ 

French 
☐ 

Others: please specify 
 
………………………………….…………………………. 
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Thank you so much for taking the time to fill out the form. If 
possible, we would like to follow-ups with some workshop 
participants within the next two to three months to see how the 
Blueprint workshop has been useful to them. This is option, but your 
participation would be very useful in helping us underhand how to 
improve on this type of workshop.  
 
If you would be willing to participate in an online survey, a brief 
telephone interview or a focus group with other workshop 
participants, please fill in the information below so our Evaluator, 
Judit, could contact you.  
 
Please check off which of the following you would be willing to 
participate in: 
 
□ An online survey 
□ A short telephone interview 
□ A face-to-face group interview (focus group) with other 

workshop participants.  
 
If you checked off any of the boxes above, please let us know how 
Judit can contact you: 
 
E-mail address: ……………………………………………………………………………………………………… 
 
Phone number: ………………………………………………………………………………………………………. 
 
 

Thanks again! 
 


