L EVENT

gl EVALUATION FORM
Metro WaterShed Partners

EVALUATOR: PHONE:

EVENT TITLE:

DATE(S) OF EVENT:

1) Describe your event according to:
a.) Age of Target Audience:

b.) Ethnic Composition or Diversity:

c.) Estimated # of Visitors

d.) Suitability of Exhibit(s) for Your Event: (please circle one)
Very suitable Fairly suitable Not suitable

2.) Indicate the components used at your event:

____Table 2 - What Is Your Watershed Address? ____Urban EnviroScape
_ Table 3 - Your Street Flows to the River __ YSCLR easel display
_ Water Down the Drain Computer Kiosk __ Other

3.) Which component attracted the most attention? ...was the most visited? ...was the better tool
for your event’s purpose and/or audience and why?

4.) Please comment on exhibit deficiencies, maintenance issues, and suggested modifications or
improvements.

5.) Please comment on the printed materials (if used) and make suggestions on needs:

Additional comments are encouraged.

Return completed form to CGEE (fax: 651-523-3041)



