For more information call - - - or fax at  - - -

[image: image1.jpg]Carnegie Mellon




Event Form

EVENT EVALUATION
Event Title:

_____________________________


Event Date:
____________

Event Location:
_____________________________


Event Time:
____________

Host Department:
_____________________________


EM Staff:
____________

Goal of the Event:
_______________________________________________________________________

_______________________________________________________________________

Were the strategic goals for the event accomplished?  Please circle the appropriate description.  If more details are needed, please use the lines below to expand.

Very Successful 
Moderately Successful
Neutral
     
Moderately Unsuccessful
 Failure

(50)


(40)



(30)

(20)



(10)

Please expand:

_______________________________________________________________________

_______________________________________________________________________

Event overall rating:
(5=Excellent, 4=Good, 3=Average, 2=Needs Improvement, 1=Serious problems)
Flow of event:


5

4

3

2

1


Attention to Guests:

5

4

3

2

1


Branding:


5

4

3

2

1

Messaging:


5

4

3

2

1

Catering:


5

4

3

2

1

Décor:



5

4

3

2

1

Lighting:


5

4

3

2

1

Audio/Visual:


5

4

3

2

1

Speakers/Presenters:

5

4

3

2

1

Timing:


5

4

3

2

1

Please expand:
________________________________________________________________________








Goal points ______+ Event points ______= ____________










Total points_____ (success %)

Follow-up 

Strategy:
Name:


Action:



Next communication date:

1.) ________________________________________________________________________________________

2.) ________________________________________________________________________________________

3.) ________________________________________________________________________________________

Suggestions for next time: _________________________________________________________________

________________________________________________________________________________________
