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Post-Event Evaluation Form
Post-Event Evaluation Form MUST be submitted within seven (7) days after the event to tsustudentactivities@tnstate.edu. Base comparison on the Organization’s Event-Space Requisition Form attachment that should have the event’s description, purpose, goals, methods of promotion and how the event supports the University’s mission and the Organization’s mission.
_________________________________________________________________________________________


Name of Organization__________________________________________________________________________________


Name of Event ________________________________________________________________________________________

Date, Time, and Location of Event_________________________________________________________________________

How many people attended the event?______________________________________________________________________

How often does/will this event occur?______________________________________________________________________

How did you plan and prepare for this event?_________________________________________________________________
____________________________________________________________________________________________________

Was the organization able to promote/market the event as planned and described in the Reservation Form? Explain why or why not? __________________________________________________________________________________________
____________________________________________________________________________________________________

Did the event fulfill the purpose mentioned in the Reservation Form? How?_______________________________________
____________________________________________________________________________________________________

____________________________________________________________________________________________________

Did the event align with the mission of the University? How?___________________________________________________
___________________________________________________________________________________________________
____________________________________________________________________________________________________

Which of the goals mentioned in the Reservation Form were achieved? Explain how these goals were achieved?_____________________________________________________________________________________________
____________________________________________________________________________________________________
Which goals were not achieved? Explain why?______________________________________________________________
____________________________________________________________________________________________________
___________________________________________________________________________________________________

What are any suggestions for how the event could have been improved?___________________________________________

____________________________________________________________________________________________________
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