
Chapter Activity Evaluation Form

Chapter Meetings

Activity:  _____________________________________________________________________

Date:  __________________________ Number of members participating:  _________________

Please rate the level to which you agree with the following statements
(1 - do not agree, 2 - somewhat agree, 3 - do not know, 4 - agree, 5 - strongly agree)

 The objectives for the activity were met. ________

 The leaders prepared adequately for the activity. ________

 The activity was well organized. ________

 The activity was effectively publicized. ________

 The activity was fun. ________

 I felt a part of the activity. ________

What aspects of the activity went well?

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

What changes would you suggest for next year?


