
EVENT EVALUATION 

 

_________________________________________ _______________________________________ 

Name of Event      Date 

 

1. What did you like best about this year’s event? 

 

 

2. What did you like least about this year’s event? 

 

 

3. What is the one thing you would not change about this event? 

 

 

4. What is the one thing that must be changed? 

 

 

5. List specific recommendations for next year: 


