Taste of Compassion Feedback Request

We're excited to hear from you out of a desire to improve and meet the needs of participants in the
future. To support clarity and connection, if possible please state observations, feelings and needs.

1. What was your overall experience of this event? Would you
recommend this to others in the future? Why, or why not?

2. What did you like the most? (Observations around needs met).

3. What did you like the least? (Observations around needs not met).

4. What was your experience of the venue?

5. Do you have any suggestions for improvement?

6. Do you have any suggestions for future SoCal NVC events?

7. What would you like to see in SoCal NVC as an organization? What is
your vision of what SoCal NVC could be (use the back if necessary)?

8. May we contact you? If so, what is your name and email address?
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