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Program Evaluation Survey
					
Program: 										Date: 

Presented By: 

	Please check the box 
you most agree with:
	Strongly Agree
	Agree
	Disagree
	Strongly Disagree

	This program was informative/helpful
	
	
	
	

	This program was entertaining
	
	
	
	

	I would recommend this program to others
	
	
	
	

	I would like to see this presenter return
	
	
	
	




I prefer to attend programs during the      Evening      Afternoon      Morning       Weekdays      Weekends 


Please circle how you heard about this program:
	Newsletter
	Word of mouth
	Program Flyer

	Library website
	Newspaper
	Facebook/Twitter/other social media



Other (please specify) ______________________________________________________________________


Please circle the type(s) of programs you would like to attend at the library in the future:
	Music/Concerts
	Movies
	Author Visits
	Business/Job Seeking

	Cooking Demos
	Gardening/Sustainability
	Health/Wellness
	DIY/Crafts

	Performing Arts
	Financial Planning
	Historical
	Cultural/Travel



Other (please specify) ______________________________________________________________________
[bookmark: _GoBack]
Comments (use other side for more space): _____________________________________________________ 

________________________________________________________________________________________

________________________________________________________________________________________


Please provide your name and email address if you would like to be emailed about future programs:            

Name:                                				Email:

Please return completed survey to Programming Librarian or Circulation Desk. Thank you!
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