Kappa Phi Program Evaluation Form

Chapter: ______________________________  Program Date: ___________________

Name of Program: _________________________________________________________

Put an "X" by the type of program: 

_ _ Worship ___ Study  __ _ Fellowship ___ Service  ____ Ritual 

Member responsible for the presentation/office (if  has one): _____________________________

Attendance: ____ Actives ____Pledges ___Adult Leaders ___ Guests ___ Sweetheart

Total Number in Chapter: ___ Actives    __ Pledges   ___ Sponsors   ____ Sweetheart

Short Summary of Program: ______________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Evaluation: 1- (Needs improving)  2 - (Fair)  3 - (Good)  4 - (Outstanding)

Comments (especially ideas for improvement): _______________________________________

____________________________________________________________________________________________________________________________________________________________

Submitted by: ______________________________________
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