Azusa Pacific University Alumni Association

Post Event Evaluation

Name (optional) _______________________________ Email 
___________________


Chapter Location __________________________ Event Title ____________________



How did you hear about this event?

 FORMCHECKBOX 
 Email            FORMCHECKBOX 
 Phone call           FORMCHECKBOX 
 Invitation/Mailing            FORMCHECKBOX 
 Website Posting            FORMCHECKBOX 
 Friend/Co-worker

Would you attend an event like this again?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If yes, are there any changes that you would make? _______________________________________________________________________________________________________________________________________________________________________________________






_

If no, why not? ________________________________________________________________________________________________________________________________________________________________________________________








Was the time of day convenient for you?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Which days are better?

 FORMCHECKBOX 
 Weekdays (Monday-Thursday)
 FORMCHECKBOX 
 Weekends (Friday-Sunday)

Did you feel that the prices were reasonable?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If not, what would you recommend? _______________________________________________________________



How was the quality of the food?

 FORMCHECKBOX 
 Great!           FORMCHECKBOX 
 Good           FORMCHECKBOX 
 Fair           FORMCHECKBOX 
Below Avg.           FORMCHECKBOX 
 Poor

What type of food would you like to have at events? __________________________________________________





What did you like most/least about this event?

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________














What other types of alumni events would you like to see? ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





Would you be interested in attending the next Homecoming Event?
 FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No           FORMCHECKBOX 
 Maybe

Please return evaluations to the Registration Table or to a member of the Alumni Staff

