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Event/Program Evaluation Form
Please submit by email to: 

Kristi Plummer
kristi_plummer@wsu.edu
Group Name: 
	


Name of Event/Program: 

	


Date of Event/Program: 
	


Location of Event/Program: 

	


Primary District Event Coordinator/Contact: 

	


Estimated Attendance:

	


Actual Attendance: 

	


How many people did your team invite to this event? (Number of emails, personal asks, etc)
	


Target Audience and Goal of this event:  

	


What is your evaluation of this event in terms of its goal? 

	


How does this event relate to previously held events?   Is this a repeat event?

	


Brief summary of event: 

	


What worked well was: 

	


What would work better next year is: 

	


Did you meet any potential new volunteers (names)?
	


How many new memberships came from this event? 

	


How can the Alumni Relations staff better serve the program/event coordinator?  

	


List VIPs and special guests invited or who participated in this program:  
(Include name, phone, address and position)
	


Additional comments:

	








