RESIDENT EVALUATION

Name:






Hall:



Room:


Program Title:









Date:


RA Name(s):









Please rate the following questions on a scale of 1 to 5.  

5 – Strongly Agree, 4 – Agree, 3 – Neutral, 2 – Disagree, 1 – Strongly Disagree.
I enjoyed the program.
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The advertising was creative and catchy. 
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3
4
5

This program personally benefited me.
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3
4
5

I would attend this program again.


1
2
3
4
5

What did you like most/least about the program?

What are your suggestions for improvement?
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