Expanding Your Horizons
2004 Evaluation Form

(We would like each speaker to complete her own form and return at the Speaker sign-in table)

Thank You!

Name:
___________________________
Workshop Title:
___________________________
Address:
_________________________
City:
_______________
State
____
Zip
______
Phone:
___________________________
Email:
___________________________________
1. Was this your first time as a presenter?    YES    NO

If no, how many times have you participated in Expanding Your Horizons?

2. Did you present by yourself or as a group? _________________________

3. How many workshops did you present? __________________________

4. How would you rate the facility, equipment, parking, etc.?  EXCELLENT  GOOD  FAIR  POOR

5. Did you use any visual aids in your presentation?    YES    NO

If yes, what did you use?

6. Did you use “hands-on” experiments in your presentation?    YES    NO

7. Were the girls excited about the workshop?    YES    NO

8. Do you have any suggestions to improve Expanding Your Horizons for next year?

9. Would you be interested in being a presenter for next year’s Expanding Your Horizons?

10. Can you suggest someone who might also be a presenter next year?

Name
_________________________
Phone
________________________
Address
_______________________
Email
________________________
City
______________
St _____
  
Career Focus
__________________
Zip
 ________
11. Would you be interested in being a part of the Expanding Your Horizons Event Planning Team next year?

12. Were you ever a Girl Scout as a girl?    YES    NO          As an adult?    YES    NO

