
AAUW Event Evaluation Form

Event Information

Date: 
Event: 

Location: 

Names of AAUW participants:

Form submitted by: 

Interactions

How many adults stopped by the table? 

If a LTR event, how many children stopped by the table?  

What questions did people have? 

How many AAUW materials were distributed?

 Rack cards: 
 Membership forms: 
 Information sheets: 
 Books: 
 10 Reasons to 

Read to Babies: 

 Leading to Reading 
project overview: 

 Letter to business: 
 Questions for 

Parents/Guardians: 

Assessment

Was this event a beneficial experience? 
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AAUW Event Evaluation Form – continued

Comments:

Suggestions:  
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