PROGRAM EVALUATION

Name of Program: FORMDROPDOWN 




Date of Program: FORMDROPDOWN 
 
Time of Program: FORMDROPDOWN 
 



Location of Program: FORMDROPDOWN 

How did you become aware of this event? (Check one):

 FORMCHECKBOX 
 Nicholls Worth (campus newspaper)

 FORMCHECKBOX 
 Banner
 FORMCHECKBOX 
 Nicholls Website




 FORMCHECKBOX 
 Poster

 FORMCHECKBOX 
 Marquee/Electronic Board


 FORMCHECKBOX 
 KNSU (Campus Radio)


 FORMCHECKBOX 
 Flyer





 FORMCHECKBOX 
 Other, Please Specify:  FORMDROPDOWN 

 FORMCHECKBOX 
 Campus Email 
 FORMCHECKBOX 
 Facebook

 FORMCHECKBOX 
 Myspace

Please circle your response under the appropriate column after each statement:

1= Strongly Disagree; 2= Disagree; 3=Agree; 4=Strongly Agree

1. This program met my expectations. 
1 
2 
3
4 
N/A

2. The presenter was knowledgeable about the subject matter. 
1 
2 
3 
4 
N/A

3. I would recommend that other students attend this program. 
1 
2 
3 
4 
N/A

The portion of the program I liked best was  FORMDROPDOWN 

The portion of the program I liked least was  FORMDROPDOWN 

I think the program would be improved if   FORMDROPDOWN 

Would you like to see additional programs of this nature offered?  FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No

Overall, I rate this program:  FORMCHECKBOX 
 Poor  FORMCHECKBOX 
 Fair  FORMCHECKBOX 
 Average  FORMCHECKBOX 
 Good  FORMCHECKBOX 
 Excellent

My local residence is:  FORMCHECKBOX 
On Campus Housing     FORMCHECKBOX 
 Off campus

My classification is: 
 FORMCHECKBOX 
 Freshmen  FORMCHECKBOX 
 Sophomore  FORMCHECKBOX 
 Junior  FORMCHECKBOX 
 Senior



 FORMCHECKBOX 
 Graduate   FORMCHECKBOX 
 Faculty  FORMCHECKBOX 
 Staff   FORMCHECKBOX 
 Guest

My ethnic identity is (Check all that apply)

 FORMCHECKBOX 
 African American/Black
 FORMCHECKBOX 
 Asian American

 FORMCHECKBOX 
 White


 FORMCHECKBOX 
 Native American
 FORMCHECKBOX 
 Hispanic/ Latino American

 FORMCHECKBOX 
 Other  FORMDROPDOWN 

Thank you for helping us to better serve you.
