GEAR UP Event Evaluation
Event Name: ______________________________________________		Date:____________
Name: (optional)____________________________________________
I am a: 
· Parent
· Student
· Other: ___________________________
On a scale of 1 to 5, with 5 being “very true”, rate the following (please circle your response):
· I learned something new.						1	2	3	4	5
· The event was a positive experience. 				1	2	3	4	5
· The event was informative.						1	2	3	4	5
· The event was engaging.						1	2	3	4	5
· The questions I had were answered.				1	2	3	4	5

What questions do you still have? (Provide your name/phone/e-mail if you’d like a direct response.)


Are you interested in volunteering for future school events? (Provide your name/phone/e-mail.)


What topics would you like to see covered/activities offered for future events?
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