
Signature: 
Okutekako omukono: 

Location of meeting: Date: 
Ekifo Olukiiko we Lunaabera: Olunaku olw'omweezi:

Name: 
Erinya: 

Gender: 
Ekikula ky’omuntu: 

Profession/Role/Organization: 
Omulimu/Ekitongole:

E-mail (or home) address:
Endagiriro ya Email (oba ey'awaka):

What is your impression of 
the meeting? 
Kiki ky’olowooza ku lukuŋŋaana olwo? 

What do you like about the 
programme? 
Kiki ky’oyagala ku pulojekiti eno? 

What do you not like about 
the programme? 
Kiki ky’otayagala ku pulojekiti eno? 

Uganda WASH Initiative: Building Healthy Communities 
Enteekateeka ya Uganda ey'Amazzi n'Obiyonjo: Okuzimba Ebintundu Ebiramu

Evaluation on Public Consultation Meeting Process 
Okwekeneenya Enkola y'Olukiiko Lwokwebuuza ku Bantu 


