APART College Night Program and College Fair
Evaluation Form

APART Representative

Site of Fair

Date of Fair

Please use the following scale to rate the event.

A — Outstanding

B — Above Average
C - Average

D — Below Average
E — Poor

Circle the appropriate rating. Please be honest, as this information will be used to assess the
priority of this event in the future.

1. Pre-fair correspondence from B-W (counselor contact, materials,etc) A B C D E

2. Treatment upon arrival at event (check-in, assistance, hospitality) A B C D E

3. Overall student attendance A B C D E
____Number of students completing prospect cards.

4. Preparation of students attending the program. A B C D E

5. Overall evaluation of this event. A B C D E

6. Did you have contact with high school guidance counselors? YES NO

7. Should B-W continue to participate in this fair? YES NO MAYBE

Comments and suggestions:

Thank you!
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