
A.S. EVALUATION FORM 
                                             

 This form must be submitted before the final reimbursement is made. 

 Please include any promotional materials, pictures, etc. 

 Use a separate sheet of paper if necessary. 

 Please type. 
 
Name/Group:                     
 
Title of project/event:                                  
 
Number of actual participants:    __________ 
 
Final costs:    ___ 
 
 
Did you accomplish the goals of your program or event?  How was that 
measured? 
 
 
 
 
 
 
How would you rate the overall program or event?  How did the 
participants rate the overall program or event? 
 
 
 
 
 
 
What changes would you make if you were to do this event/program again?  
Why? 
 
 
 
 
Do you plan to hold this program/event again?  If so, do you intend to 
request funds from the A.S. or will you receive funding from another 
source? 
 
 
 
Additional comments: 
 


