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Event Title: _________________________________________________________   Date:_____________________

Your Course/Organization:_____________________________________________________  Age:______________________
Class Standing:  Undergraduate (  First Year       Sophomore            Junior            Senior        Post-Bacc

                           Graduate          Faculty      
 Staff      
Self-Identify:________________________________________ 
Sex: 
       Female                    Male                    Trans 

Self-Identify:________________________________________       
Gender:   Woman                    Man                     Trans 

Self-Identify:________________________________________       

Sexual/Affectional Orientation:    Lesbian

Gay

Bisexual

Queer 

Questioning
      Heterosexual/Straight        
Self-Identify:_______________________________________
Racial/Ethnic Background(s) with which you identify:
Arab/Middle Eastern American      Asian/Pacific American      Native American/Alaska Native/Pacific Islander

Black/African American                Chican@/Latin@/Hispanic American               White/European American

International:_________________________________              
Self-Identify:________________________________________
Disabilities: _____________________________________

Spirituality/Faith:__________________________________
                   Thank you for your participation!
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           Strongly Agree






Strongly Disagree

1. The program was organized:
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2. The objective of the program

was clear:



5

4

3

2

1

3. The presenters were effective:
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4. The ideas were presented well:
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5. The program met my expectations:
5

4
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Which aspects of the program had the most impact on you and why?

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Which aspects of the program need improvement?

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________
How did you learn about this program?____________________________________________________________________________







Thank you for your participation!   
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Thank you for your participation!
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