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Sample Program or Performance Evaluation

Program:
Date:
Evaluation Directions:  Using the following rating scale, please provide an evaluation of this
program on the items below by putting a rating of 0-5 in the blank before each.

0 1 2 3 4 5
Not

applicable
Poor Fair Average Above

average
Excellent

1. ___   Overall program organization.

2. ___   Was this a high quality arts event?  Comments: ______________________________

3. ___  Did you feel comfortable asking questions?

Comments _____________________________________________________________

4.  Facility used for this program.  Comments ___________________________________

5.  How would you rate this program overall?

Did you feel this arts event was fairly priced?       YES        NO

How did you hear about this program?

E-mail brochure flyer/poster newspaper radio word-of-mouth

Art Council Newsletter                 other: _____________________

What did you like most about this art event?

What did you like least about this art event?

What changes or improvements would you suggest?

Do you have suggestions for future arts events?

Would you attend another arts event?  _____

Additional Comments: _________________________________________________________


