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One Jefferson Community Hours

Participant - Activity evaluation

Activity: __________________________________________________________

activity leader: _____________________________evaluation date: _______________

Thank you for participating in One Jefferson Community Hours.  

Your responses to the following will help us continually improve these activities:
	
	Very much
	some
	a little
	not at all

	1) How well did this activity meet your expectations?


      
	□
	□
	□
	□

	2) Were your experiences with other individuals positive during this activity?



	□
	□
	□
	□

	3) Did this activity contribute to your personal growth?


	□
	□
	□
	□

	4) Did this activity contribute to your professional growth?


	□
	□
	□
	□

	5) Was the activity well organized?

	□
	□
	□
	□


	6) Would you attend the same activity again?


	Yes □
	No □

	7) Would you have attended this activity if it had been scheduled in the evening?


	Yes □
	No □

	8) How did you hear about this activity?  



	9) Comments:  



	10) Ideas for other activities:



	11) Would you be interested in being involved in leading an activity or sponsoring an organization?

If so, please provide your name:__________________________________

and email address: ____________________________________________


	Yes □
	No □


