Program Evaluation

GPC’s Name: 


Date:




Chapter:
 

Date of Program:  


 Location:
Other Chapters Involved:
Attendance: Your chapter 


 Other 

Who assisted in planning the program (Health Services, Co-curricular, Career, etc.)?

Speaker’s Name: 


  Dept. or Organization: 

Phone:  (      )        - 

                  Email:  


 
Address:

1. Describe structure of the program (discussion, panel, speaker, etc.)

2. What need did the program meet?

3. Evaluate the program.  What were the reactions from your chapter?  Did it meet your expectations?  Would you recommend the speaker for further programs?
4. Additional comments – please include what you would do differently.

