Loyola Schools – Office of Student Activities

Ateneo de Manila University

Evaluation Survey Form

	Name of Organization
	

	Name of Activity
	

	Date of Activity
	

	Venue of Activity
	


Good day! We would like to find out your evaluation of the organization activity you attended. To ensure that this survey was administered properly, we would like to request your signature at the end. Please be assured that all information provided will be treated as confidential. 

	I would rate this activity as a  0 – 10 (10 as the highest) =   ______


Please complete the following sentences.

	I like this project/activity/event because….

	

	This project/activity/event would have been more successful if….

	

	My most significant learning in this project/activity/event is…

	

	Other comments:

	


	

	Signature over Printed Name
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