
Event Evaluation Form   

 

Name (of who filled out this form):______________________________________ 

Date (Form turned into office):_________________________________________ 

Engagement Event/Program:___________________________________________ 

Host Organization:___________________________________________________ 

 

Given the assessment results, what did you learn about the effectiveness of your 

programming or services? 

  

  

  

 

 

What changes are you recommending to improve attaining our goals? 


