Sister to Sister

Evalutation of Monthly Program/Activity

(Return completed form to Dr. Bonifazi)

Name of Sorority_______________

Peer Mentor(s) responsible for the event_______________________________________

Date of event​​​​​​​​​​​​__________________

Goal/Objective for the program______________________________________________

Description of program_____________________________________________________

Total number of participants__________________

What type of reaction did you get from the participants?

On a scale from 1 (not at all) to 10 (extremely) how successful do you think this program was in accomplishing your goal/objective?__________

Comments on how the program went:

What would you do differently if you were to do this program again?

What other program ideas did you think of following this program?

