
       
PROGRAM EVALUATION 

Program Information 
 
Program:  __________________________________   Date: ______________  
 
How did you find out about this program? (Check all that apply) 
 
Flyer Website Word of Mouth Kiosk Mass E-mail Rec & Fit Focus
Newspaper (please list)   Other   
 
Participant Information 
 
Status: 
 
Student  Faculty/Staff   SRWC Member  Community 
  
Reason for participation: 
 
Competition Social Exercise Fun Other  
 
Please use the following scale to rate the program. 
 

1 2 3 4 5 NA 
Strongly 
Disagree 

Disagree Neutral Agree Strongly 
Agree 

Not  
Applicable 

 
Program 
____Time was convenient. 
____Time was used efficiently. 
____Program fee was reasonable. 
____Sign up procedures were easy and convenient. 
____Program was well structured. 
____Environment was safe and comfortable. 
 

Comments: 
______________________________________ 
______________________________________ 
______________________________________ 
______________________________________ 
______________________________________ 
______________________________________ 

Facility 
____Facility was in good condition. 
____Facility was clean and well-maintained. 
____Space was sufficient/available. 
____Space was appropriate

Comments: 
______________________________________ 
______________________________________ 
______________________________________ 
______________________________________ 

 
Equipment    
____Equipment was in good condition. 
____Equipment was clean and well maintained. 
____Equipment was available. 

Comments: 
______________________________________ 
______________________________________ 
______________________________________ 

____Equipment was appropriate. 
 
 
 
 
Please use the following scale to rate the program. 



1 2 3 4 5 NA 
Strongly 
Disagree 

Disagree Neutral Agree Strongly 
Agree 

Not  
Applicable 

 
Staff 
____Staff was presentable  
        (in uniform, well groomed). 
____Staff was knowledgeable (able to answer  

questions, clear communication). 
____Staff was professional  
        (worked well with participants). 
____Staff was friendly and helpful. 
____Staff was prepared and organized. 

Comments: 
______________________________________ 
______________________________________ 
______________________________________ 
______________________________________ 
______________________________________ 
______________________________________ 
______________________________________ 
______________________________________ 

 
 
Overall 
____My overall experience was good. 
____I left the program satisfied with results. 
____I am interested in other programs offered by the Department of Recreational Services.   
(If interested please include name, address, phone number and e-mail information in “Other” section) 
____I will participate in this program again when offered. 
____I will recommend this program to others. 
 
Please tell us what you liked the best about this program. 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
 
Please tell us what you liked the least about this program. 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
 
Other Comments/Suggestions: 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 

 
Thank you for your help.  
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