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EVALUATION FORM
(title of the event, location, date)

What part of this program will you remember most?

Please indicate your assessment of each statement

Suggestions for the future? 

P
O

O
R

A
C

C
EP

TA
B

LE

G
O

O
D

SUGGESTIONS
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The program objectives were cited at the start of the meeting

The program objectives were met

Fill in other strategic question about the program

Fill in any other feature that needs to be assessed

The speaker was animated

The speaker was interesting

Fill in any other feature that needs to be assessed

Divide this into multiple sections if multiple speakers

The location of the meeting was appropriate

Fill in any other feature that needs to be assessed

Add any other sections that need to be assessed


