
 

Event Name:          Date:      
 

Did you enjoy the event?  Why or why not? ___________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 
 

What about the event would you like to change? How? __________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 
 

How did the audience respond?______________________________________________________________________________ 
 

Should we have this event or events like this in the future? Why or why not? _______________________________________ 
 
_________________________________________________________________________________________________________ 

 

 

 

EVENT EVALUATION FORM 


