
Feedback Form 

 

PROJECT NAME: CUAMBA- SOLAR PROJECT 

 
Date: 
What is your impression of the meeting? 
              

What project aspects do you like? 
 

What project aspect do you think needs improvement? 
 

Additional comments 
 
 
 
 
 
 
 
 
 
 
 

Name:___________________                                         Signature  _________________ 

 


