Ohio University Alumni Association

 Electronic Chapter Network Event Evaluation Form
Please complete and return this form via e-mail to Dawn Werry at werryd@ohio.edu after each U.S. & International chapter network program or event, or to Erica Lipscomb at lipscome@ohio.edu after each Ohio chapter program or event.  Keep a copy for your records.  This information will provide a valuable resource for future planning and is the means for evaluation of events/programs and OHIO Today publication.  

Chapter Network Name:      
Your Name:       
Name of Event:      
Date of Event:       /     /     
Location:      
Total Attendance:          Alumni Attendance:        Anticipated Attendance:      
Food/Beverage Served:      
 Comments:      
Entertainment or Guest Speaker:      
 Comments:      
Event Goals & Objectives:
     
Did the event 
 FORMCHECKBOX 
 MEET/ACHIEVE  
  or 
 FORMCHECKBOX 
 FALL BELOW 
goals and objectives?

Comments: 

     
Would you recommend this location for another activity? 
One being the least likely to recommend and five being the most likely to recommend.  Please select one.
   
    Least Likely





   
     Most Likely



 FORMCHECKBOX 
 1

 FORMCHECKBOX 
 2

 FORMCHECKBOX 
 3

 FORMCHECKBOX 
 4

 FORMCHECKBOX 
 5
Would you recommend this activity for another chapter network? 

One being the least likely to recommend and five being the most likely to recommend.  Please select one.
   
    Least Likely





   
     Most Likely



 FORMCHECKBOX 
 1

 FORMCHECKBOX 
 2

 FORMCHECKBOX 
 3

 FORMCHECKBOX 
 4

 FORMCHECKBOX 
 5
May other chapter networks contact you for further information regarding this event? 
  FORMCHECKBOX 
  Yes  
 FORMCHECKBOX 
  No

Comments:      
Finances
	Speaker Fees
	$         

	Facility
	(+)      

	Food
	(+)      

	Beverage
	(+)      

	Decorations
	(+)      

	Misc.
	(+)      

	TOTAL COST 
	$         

	
	

	Total registration number     
	           

	Admission/ticket price     
	(x)      

	TOTAL REVENUE
	$         

	
	

	TOTAL REVENUE
	$        

	TOTAL COST                  
	(-)      

	
	$        


Did the event fee sufficiently cover costs?   
 FORMCHECKBOX 
 Yes  
 FORMCHECKBOX 
  No
Comments:      
Optional: “Quote” for future publications regarding 

event:
Quote:      
Name:      
Please attach the following documents:
1. Event R.S.V.P. list* 

2. Event registration attendance list* (mail to Department of Outreach and Engagement; Ohio University Alumni Association; P.O. Box 428; Athens, OH 45701-0428 or fax to 740-593-4310) 
3. Speaker contact information
4. Facility contact information
5. Any other information that will assist in the future planning of this program

*These items benefit your chapter network by strengthening future marketing opportunities.  We use these documents  to update our database by noting  each alumnus who attended your event.  Thus, if you plan similar events, you can be  provided  with a mailing list of alumni who are most likely to attend.  
OUAA OFFICE USE:

Event Notification- date received: _____/ _____/ _____        
Thank You sent: _____/ _____/ _____

University staff in attendance:

_________________________________________

_________________________________________
_________________________________________

_________________________________________
Purpose of Event 
 FORMCHECKBOX 
 Advocacy  


 FORMCHECKBOX 
 Athletic Event  

 FORMCHECKBOX 
 Cultural  

 FORMCHECKBOX 
 Fundraising 
 FORMCHECKBOX 
 Lifelong Learning / Education  
 FORMCHECKBOX 
 Networking

 FORMCHECKBOX 
 Philanthropy

 FORMCHECKBOX 
 Recruitment / Retention 
 FORMCHECKBOX 
 Social



 FORMCHECKBOX 
 Other___________________________________

Door prizes/mementos

_________________________________________

_________________________________________
_________________________________________

_________________________________________
MARKETING and COMMUNICATION
 FORMCHECKBOX 
 Listserv


 FORMCHECKBOX 
 OHIO Today

 FORMCHECKBOX 
 Mailing
  
 FORMCHECKBOX 
 Telephone 

 FORMCHECKBOX 
 TV/Radio Announcement

 FORMCHECKBOX 
 Web


 FORMCHECKBOX 
 Press release
 
 FORMCHECKBOX 
 Quarterly Regional Newsletter
 FORMCHECKBOX 
 Monthly Regional e-mail

 FORMCHECKBOX 
 Newspaper, Magazine Calendar of Events
Specific event total cost $ ____________________
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