
Big Community Program Evaluation 

 
This evaluation should be completed at the staff meeting immediately following the program.   

The RA co-chairs of the event should facilitate a discussion among the staff to gather the necessary feedback. 
 
Name of Program: __________________________________ Date of Program: _________________________ 
 
Location of Program: ____________________________________ Total Attendance:  ____________________
  
How did you publicize the program?  Were these methods effective?  ________________________________ 
 
__________________________________________________________________________________________ 
 
Did any faculty or staff member(s) attend?  If so, whom?  __________________________________________ 
 
__________________________________________________________________________________________ 
 
Were there any guest speakers or other contributing people/groups?  If so, whom?  ____________________ 
 
__________________________________________________________________________________________ 
 
Circle which focus area(s) the program addressed: 
 

Physical/Emotional Wellness       Spiritual Wellness   Life Skills 
 

Diversity         Social 
 
What feedback have you received as a result of this program? 
 
 
 
What went well? 
 
 
 
What could have gone better? 
 
 
 
What did you learn from this experience? 
 
 
 
Are there any tasks remaining for completion (e.g., thank you notes, removing publicity, etc.)? 
 
 
 
Overall, how would you rate this program in terms of achieving your goals? 
 
 

Please return this completed evaluation to your RLC, RD, or NC. 


