Event Feedback Samples

STOP Event Evaluation

Site Coordinator: _______________________

County: ______________________________

Event Name: _________________________

Event Date: __________________________

1)  What did you learn or gain as a result of this activity? 

2)   How motivated are you to carry forward ideas and actions learned/discussed during this activity?

3)  If this activity was offered again, how likely would you be to participate? 

4)  What is your favorite, or the most influential, part of this activity?

5)   How can this activity be improved? 

Brief Closed-Ended Version of a 
STOP Project Event/Activity Participant Feedback From

(________________) School

Activity/event








Date


Please circle your response to the right of each question below.

1.
 Did this provide useful information about tobacco effects/cessation
 Yes
No   Somewhat
3. 
Has this experience changed your attitude toward use of tobacco?         Yes
No   Somewhat

If (this activity) has had an effect on your personal attitude or behavior toward the use of tobacco, how would you describe that effect?  (Select one response in each set.)


A. Tobacco Use

· More likely to use tobacco 




· No change

· Less likely to use tobacco

      B. Second-hand Smoke
· More likely to be around others when they are using tobacco

· No change

· Less likely to be around others when they are using tobacco

     C. Concern for Others
· More likely to talk with others about their use of tobacco

· No change

· Less likely to talk with others about their use of tobacco

What was the most important thing you gained/learned from this event/activity?
 How could this event/activity be improved?

Thank you.

Workgroup/committee member evaluation

(at end of committee’s work, final debriefing)
Committee/workgroup name





How successfully do you think your committee accomplished its task?


Very successfully


Somewhat successfully 


Not at all successful or did not complete task

How would you rate your participation in committee meetings and activities?


Very active


Somewhat active


Not at all active

How would you rate the contribution(s) of the group you represent in accomplishing the task of the committee?  (could be financial, active involvement of individuals, donation of materials/supplies, etc.)


Very active


Somewhat active


Not at all active

Do you plan to support future activities focused on reducing tobacco use among school-age youth?


Yes


No

Has the group you represent made a commitment to support future activities focused on reducing tobacco use among school-age youth?


Yes


No

What do you think has been the biggest accomplishment of the work of your workgroup/committee?

What has been the biggest challenge faced by your workgroup/committee?

What could have been done to make the work of your workgroup/committee more productive or effective?

Please accept our sincere appreciation for your participation in this project to improve the health and well-being of the school-age children in ___ County.
