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Student Life Event Evaluation

Your answers will help us to continue to provide and make improvements in events and activities.

Name of Event:

Sponsors of Event:

Date: Time: Location:

What is your overall rating of this event?
(O Excellent
(O Good
(O Fair
(O Poor

How did you promote the event?
(O Posters/Flyers
(O NHCC Website
(O Social Media
(O Table Tents
(O Emails
(O Chalking
(O Other

Please rate the attendance for this event. How many came?
(O Excellent
(O Good
O Fair
(O Poor

Please rate the location for this event.
(O Good
(O Needs Improvement
Y Where should it be held instead?

Did you have enough volunteers for set-up and tear-down of event?

O Yes
(O No



How much money was spent on your event?

What was the student body’s reaction to this event?

What do you consider the most successful part(s) of this event?

What do you consider the least successful part(s) of this event?

What changes/recommendations (if any) should be made for this event?




