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Background Information

	Committee: 
	Chair: 

	Name of Project: 
	Date of Evaluation: 

	Number of Committee Members: 
	Thrust:










Educational Development 










Economic Development











Physical and Mental Health 









             Political Awareness and Involvement









International Awareness and Involvement









(Other) ex. Fundraising

B.   Involvement

	Number of Committee Members  
	
	Number of Committee Members who assisted
	 

	Expected Number of Attendees
	
	Actual Number of Attendees 
	

	Number of Delta Volunteers Needed
	
	Actual Number of Volunteers 
	

	Projected Budget Cost
	
	Actual Cost
	


C. Implementation of Plan

How much of the program was implemented:

	
	Implemented
	Partially Implemented
	Not Implemented

	Participants selected
	
	
	

	Services Providers Secured
	
	
	

	Appropriate location found

	
	
	

	Materials and equipment in use
	
	
	

	Project started on time
	
	
	

	Other (please specify):
	
	
	

	
	
	
	


Program Goals

What was the goal of this program?

___________________________________________________________________________________________ ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What program goals were met?

___________________________________________________________________________________________ 

______________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________

What program goals were not met?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What were the issues/concerns in conducting this program that need to be improved upon and what does the committee plan to do differently in the future to make the program more effective?

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

D. Quality of the Program’s Delivery 

1= Very Relevant or Useful/ Exceeded Expectations



2= Relevant or Useful/ Met Expectations

3= Somewhat Relevant or Useful/ Right at or Slightly Below Expectations



4= Not Relevant or Useful/ Did Not Meet Expectations

	
	1
	2
	3
	4

	How relevant or practical to the targeted participants did you find the program?
	
	
	
	

	How effective (knowledgeable/skilled to do the job) were the service providers to the participants?
	
	
	
	

	How useful were the materials/equipment?
	
	
	
	

	How effective was the pacing of the program?
	
	
	
	

	Did the participation from non-committee members meet the committee’s expectations?
	
	
	
	

	Overall, how effective was the program:
	
	
	
	

	How would you rate the quality of the program?
	
	
	
	


E. Quality of the Program’s Delivery

Would you recommend this program to be continued in the future?    

	
	
	(Comments)

	Yes
	
	

	Yes, with reservation
	
	

	No
	
	


Comments:_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Committee Chair Signature: __________________________________________   Date:____________________


