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STAIRSTEP Participant Feedback Form
Participant Name:

Event:
Date:

We would appreciate your feedback so that we can evaluate this event and make improvements.  
Please answer the following:

1. Please indicate if you agree or disagree with the following statement:    Participating in this event was beneficial.

Please circle one:

strongly disagree

disagree

agree


strongly agree

2. If it was beneficial, how so?

3. If it was not beneficial, why not?

4. What is the most important thing you learned from participating in this event?

5. What can we do to improve this event?

