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Meeting Evaluation
By completing this questionnaire, you will be providing critical feedback so that we may maximize the support efforts we are able to give you and the Planning Team throughout the planning process.  Please write legibly.  All of your answers will be confidential.  
Today’s Date:  ____________________

Campus Name:  ___________________

1. Did the Team achieve the objectives of the meeting?  
(a) establish commitment to Action Plan
YES/ NO (please circle)
(b) assign intervention planning field tasks
YES/ NO (please circle)

2.  Did the data presented provide a solid foundation for focusing on off-campus parties  YES/ NO  Please elaborate:______________________________
________________________________________________________________________
3.  Was the Team focused on assigning and preparing the field tasks?  YES/  NO

4.  Is it clear who is doing what in between meeting 1 and meeting 2?  YES/  NO

5.  How would you describe the quality of the group’s interaction during the meeting?  Please circle one: 
(a) having very little value 

(b) needs improvement

(c) satisfied basic goals

(d) open, clear and very effective
6.  Did the team make effective decisions and commit to them? YES/  NO

7.  Was there anything important left out of the meeting?  
YES/  NO
If yes, what was left out? _______________________________________
________________________________________________________________________

8.  The best thing to come out of this meeting was: ______________________________

________________________________________________________________________
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