
   
 
 
 
 
 
 
 
 

Program:_____________________________________________________  Date:__________________  
 
Location: ____________________________________________________________________________ 
 
 
Help us evaluate our program.  Please check the box that best describes your experience today: 

 Excellent Good Average Poor 

Discussion Leader(s) G G G G 
Audience Discussion G G G G 
Overall Program G G G G 
 
 
Please check the box that best describes your opinion about today’s program: 

 
Strongly 
Agree 

Agree Disagree 
Strongly 
Disagree 

Note 

I learned something new today. G G G G  
As a result of this program, I 
understand this topic more fully. G G G G  

This program left out important 
elements of the topic that I had hoped 
to hear.   

G G G G  

The discussion leader encouraged an 
open and respectful discussion, 
involving many points of view. 

G G G G  

This program piqued my curiosity, 
making me want to read and/or discuss 
similar topics in the future. 

G G G G  

I would recommend this program to 
other groups I belong to or whose 
programs I attend.  

G G G G  

       
How did you learn about this program?  (Circle all that apply.) 
 

Newspaper Radio 
Sponsoring 

Organization’s 
Newsletter 

Word of Mouth UHC Website 
UHC 

Newsletter 
Other 

 
What impact did this program have on you?  (Continue on back, if needed.) 

 
 
 
 
 

 

 

UHC’s Public Square 

    Audience Evaluation Form 

 

Sign up to be on UHC’s mailing list.  You’ll receive announcements about other programs like this one. 
 
Name:  ________________________________________________ Email Address:  _________________________________________ 
 
Mailing Address:  _________________________________________________________________________________________________ 

 


