Evaluation Form

Name:  _________________________________________________________________

Organizations name:  ______________________________________________________

Address: ________________________________________________________________


   ________________________________________________________________

Email:
   ________________________________________________________________

Telephone: ______________________________________________________________

Date of presentation:  _______________________________

How many people attended?__________________

Who came:  ( Parents  ( Community leaders  ( Environmental groups ( General public

(  Others (define who: legislators. etc.) ______________________

Did you read from the script? (  yes   ( no     (  some, but I used my own words as well

About how long did the presentation take?  ________________

How long did the questions, answer and comment period afterwards last?  _____________

How was the presentation received?  

(    People liked it and found it informative

(    It had too much information in it

(    It was too general

(    Other comments ____________________________________________________________


_______________________________________________________________________

Was the presentation (in your opinion) ( the right length   ( too long   (  too short

What were some of the questions and comments at the end of the presentation?

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Did the group that attended the event decide to look into one aspect of the problem/solution?

( no   (  yes         If yes, what issue did they want to investigate or work on?

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How can we improve the slide show graphics and descriptive points?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How can the script be improved?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Other comments you might want to share to assist the next group who may use the slide presentation.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please use addition sheets of paper if more space is needed. We want you to make as many comments as necessary for us to make this a better tool for groups nationwide!

