[image: Church of the Gesu]              EVALUATION of FAITH FORMATION EXPERIENCE
 (
TITLE
 of EVENT
DATE
)






A. Please rate how well the learning objectives were met by circling one response to each of the following statements:
 (
OBJECTIVE
 or QUESTION
)
	1. 

	
	Not at all
(1)
	Partially
(2)
	Adequately
(3)
	Well
(4)

	2.  (
OBJECTIVE
 or QUESTION
)

	
	Not at all
(1)
	Partially
(2)
	Adequately
(3)
	Well
(4)

	3.  (
OBJECTIVE
 or QUESTION
)

	
	Not at all
(1)
	Partially
(2)
	Adequately
(3)
	Well
(4)

	
A. Please rate the program/activity by circling one response to each of the following questions:

1. Did the presentation enhance your understanding of your religious beliefs?

	
	Not at all
(1)
	Somewhat
(2)
	Yes
(3)
	

	2. Will the presentation help you to deepen your relationship with God?

	
	Not at all
(1)
	Somewhat
(2)
	Yes
(3)
	

	2. How would you rate the program/activity overall?

	
	Poor
(1)
	OK
(2)
	Good
(3)
	Excellent
(4)

	3. How would you rate the presenter? (Name of main)

	
	Poor
(1)
	OK
(2)
	Good
(3)
	Excellent
(4)

	4. How would you rate the presenter? (Name of secondary)

	
	Poor
(1)
	OK
(2)
	Good
(3)
	Excellent
(4)




B. How did you find out about faith formation program?   (circle all that apply)

	(1) Email invitation
(2) Direct mail
(3) From a parish staff member or friend
	(4) Gesu Website
(5) Social media such as Facebook, Twitter, etc.
	(6) Handout at an event
(7) Other Describe:__________________
____________________________



C. Please write any comments in the space provided below:


1. Additional comments on program/activity?
____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________


2.	Any additional comments in general?

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________


3.	What topics would you suggest for future programs/activities?

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________
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