
Program Evaluation  
 
We are very interested in your opinion of the program you attended sponsored by the Women’s 
Center. Please take a minute to complete this questionnaire in order to help us evaluate and 
improve our programming. 
 
Topic & Date of Program:  
 
1) How did you hear about this program?  

_____Women’s Center Weekly Calendar  _____Caltech Today Calendar 
_____Flyer      _____AtCaltech daily email 
_____Friend/Colleague     _____Other 

  
2) How would you rate this program on a scale of 1-5? 

Poor    Satisfactory                Excellent 
1         2              3           4                  5 

 
3) Why did you attend this program? 
 
 
4) What was your favorite part of the program? 
 
 
5)   What do you think was the most informative or educational part of the program? 
 
 
6) How could this program be improved? 
 

 
7) What other topics would you like the Women’s Center to cover? 

_____Violence against women          _____Sexual/gender harassment            
_____Women in science and engineering _____Women's health                
_____Lesbian and bisexual concerns  _____Race/Class/Culture 
_____Relationships         _____Feminism/women's movement           
_____Reproductive health    _____Safety and security     
_____Work-life balance               _____Body image/eating disorders 
_____Other (please list)_____________________________________________________ 
 

Would you like to receive our weekly Email Calendar?  
Email:______________________________________  

 
Please circle one:     Undergraduate    Graduate     Staff     Faculty     Post Doc     Other 
 
Have you visited our Website?   Yes      No 
Have you visited our Lending Library?   Yes     No 



 
Center for Women Event Evaluation 

 
Event Title:_________________________________________________________ 
 
Date, Time, Place:____________________________________________________ 
 
Check one: 
Student ____ Faculty ____ Staff ____  
Alum____ Interested Community Member ________ 
 
How did you hear about this event? Check one: 
_____ Flyer 
_____ Center for Women e-mail  
_____ Website 
_____ Word-of-mouth 
_____ University/alumni affairs/ESS calendar 
Other ________________________________________________ 
 
How worthwhile was this event to you? 
_____ Extremely worthwhile 
_____ Very worthwhile 
_____ Good 
_____ Not as worthwhile as most campus events I attend 
_____ Not worthwhile 
 
Please Rate the Presenter/Facilitator: 
_____ Excellent 
_____ Very Good 
_____ Good 
_____ Just Okay 
_____ Not Good 
 
Comments: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Do you have suggestions for future events? (Speakers, themes, different time or day of the 
week?) 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 



GVSU WOMEN’S CENTER – Program Totals 
Program/Service Evaluation  [THANK YOU for taking the time to fill this out.  Your feedback is extremely valuable] 
 
Date:    Day:       Title of Program/Service:  
                                 Strongly      Agree       Somewhat        Disagree  N/A 
                                   Agree            Disagree 
             4                3                    2                       1                   0 
 

 I was pleased with my interaction with Women’s         
Center staff through my involvement with this 
program/service. 
 
Based on the description, the program/service      
met my expectations. 
 
Based on my involvement in this program/service,       
I believe that I learned something valuable (i.e. I  
was personally challenged, I will use what I learned 
for future success, I was intrigued, etc.) 
 
I plan to attend another Women’s Center programs                             

in the future. 
 
How did you hear about this program/service?  Please check all that apply. 
 Poster/flyer in a public location  Website  Personal Mailer 
 Word of Mouth  E-Mail  Information Table 
 Lanthorn Article  Forum Article  Other:  
      
How  
Many? 

 
COMMENTS 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 



Name of Program         Date       
 

Women's Center Program Evaluation 
 

Thank you for your interest and participation in this program.  In order to review and evaluate the program, and for 
improvements to be made in future events, please complete this evaluation and return it to the presenter.  We 
appreciate your assistance. 
 
Please circle the appropriate response unless otherwise indicated. 

          SA – Strongly Agree          A – Agree          D – Disagree          SD – Strongly Disagree 
 
1. My expectations for the program were met. 

SA  A  D  SD 
 

2. I developed a better understanding of the topic. 
SA  A  D  SD 
 

3. The information covered in the program will be useful in my everyday life. 
SA  A  D  SD 
 

4. Attending this program has helped to alter a previous opinion I had. 
SA  A  D  SD 
 

5. The materials provided were helpful. 
SA  A  D  SD 
 

6. I felt comfortable asking questions or participating in the activities of the program. 
SA  A  D  SD 
 

7. I most likely will participate in future programs sponsored by the Women's Center. 
SA  A  D  SD 

 
 
COMMENTS:  ________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 
 
Is this the first Women's Center program you have attended?   Yes ٱ  No     ٱ 
For the purpose of gathering general information about who attends our programs, please complete the 
following: 
 Gender:    Male ٱ  Female ٱ  Transgender ٱ   

 
Race/Ethnicity: African or Afro-Caribbean/American  ٱ  Asian or Pacific Islander/American ٱ 
American Indian or Alaskan Native/American  ٱ     Latin/Hispanic American ٱ White ٱ  
Bi/Multiracial  ٱ      

 
University Status:  Undergraduate Student ٱ (semester standing)  _____   Graduate Student ٱ      
Faculty ٱ     Staff ٱ     Community Member      ٱ 

 
Was this program provided as part of a class?    Yes ٱ     No ٱ 
If no, where did you find out about this program?         



WOMEN’S CENTERWOMEN’S CENTER  
SUPPORT GROUP STATISTICSSUPPORT GROUP STATISTICS   

 
 
Dear Facilitator, 
 
Thank you for agreeing to facilitate the Women’s Center’s Support Group: _________________________________________  
for the ____________ semester.  In order to evaluate the need of the program, it is important for the Center to keep track of the 
attendance of your group.  The final numbers at the end of each academic year are included in the Center’s Final Annual Report. 
 
It would be appreciated if you, as the facilitator could keep log of the number of individuals (especially new individuals) that attend 
your meetings.  The following form below should help you keep log of the number of individuals.  After your last meeting of the 
semester, please mail or drop this form off at: 

 
The Women’s Center 
417 Whitney Road, Unit 1118 
Storrs, CT 06269 

 
Thanks for your enthusiasm and your help!  If you have any questions, please call Kathy at the Women’s Center at  
486-4738.  Have a great semester!!! 
---------------------------------------------------------------------------------------------------------------------------------------------------- 
 
Semester:     Group:     Point of Contact:    Phone: 

SUPPORT DATES OF SESSIONS 
GROUP / / / / / / / / / / / / / / / 

# of new members                
Totals:                

 
 



UConn Women’s Center 
Statistical Information Data Sheet 

 
 
Group/Event:           

  

Facilitator(s):           

  

Date:      Location:         

Attendance #:          # New People:      

Comments:             
 



Women’s Resource Center - Feedback Form 
Date: _________________ 
 
You are:  ______ staff  _______ student  _______ faculty _______ visitor 
 
Event Attended: 
________________________________________________________ 
 
How did you hear about the event? 
________________________________________ 
 
What did you like about the event? 
________________________________________   
______________________________________________________________________
_ 
 
What would you improve for next time? 
____________________________________ 
______________________________________________________________________
_ 
 
Are there other topics you would like to see the women's center address 
with programming? 
__________________________________________________________ 
______________________________________________________________________
_ 
 
 

Women’s Resource Center - Feedback Form 
Date: _________________ 
 
You are:  ______ staff  _______ student  _______ faculty _______ visitor 
 
Event Attended: 
________________________________________________________ 
 
How did you hear about the event? 
________________________________________ 
 



What did you like about the event? 
________________________________________ 
______________________________________________________________________
_ 
 
What would you improve for next time? 
____________________________________ 
______________________________________________________________________
_ 
 
Are there other topics you would like to see the women's center address 
with programming? 
__________________________________________________________ 
______________________________________________________________________
_ 
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