
 

 
 
Presenter’s Name: 

 

 
Program Title: 

 

 

 
Total Audience: 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Utah Humanities Council’s  

Public Square Speaker Evaluation and 

Payment Voucher 

PART A: BASIC INFORMATION 

PROGRAM #: 

 
 

 

Program Date: 
 

 
Presentation Location: 

 

 
Presentation City: 

 

 

PART B: EVALUATION 

 
 
1.  What issues or ideas were focused on during the discussion with this audience? 
 
 
 
 
 
 
 
 
2.  About how many members of the audience were engaged in discussion?     
 
 
 
 
 
 
 
 
3.  Please comment on local arrangements, and whether you would recommend future programs at this site. 
 
 
 
 
 
 
 
 
4.  How was UHC credited at the program? 
 

 
 

 

 

  

-OVER- 



 
 

 
 
 
 
 

PART C: PAYMENT VOUCHER 
 

Honorarium $ 

Mileage  ________x .40 (for round trips over 50 Miles) $ 

Meal Allowance ($15 for travel 100-200 miles; $30 for travel over 200) $ 

Lodging (not to exceed $80/night; must attach receipt) $ 

TOTAL $ 

 

 

 

Speaker’s Signature _____________________________________________Date ___________ 
 

Make Check Payable to: 

 

 
 

Mail Check to: 

 

 
 

Address 

 

 
 

City, ST, ZIP 

 

 
 

 

Please fax (both sides) or mail to: 

Utah Humanities Council 

Attn: Maria Torres 

202 West 300 North 

Salt Lake City, UT 84103 

801-531-7869 (fax) 
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