
Event Evaluation 
 

Event: __________________________________________________________________ 

Event Date:________________ Time:____________ Location:_____________________ 

 

Did you enjoy the event? 

Yes________________  No________________ 

If no, why not: ________________________________________________  

 

What would you have done differently? 

________________________________________________________________ 

 

What do you want to see next time? 

________________________________________________________________ 

 

Event Evaluation 
 

Event: __________________________________________________________________ 

Event Date:________________ Time:____________ Location:_____________________ 

 

Did you enjoy the event? 

Yes________________  No________________ 

If no, why not: ________________________________________________  

 

What would you have done differently? 

________________________________________________________________ 

 

What do you want to see next time? 

________________________________________________________________ 

 


