[image: image1.jpg]


Zeta Phi Beta Sorority, Incorporated

Z-HOPE Chapter Reporting Form

Summary/Tally of Evaluations
Name of Chapter or Auxiliary group:       
Region:                State:      
Chapter Size:       

Chapter Basileus:           

Zeta Amicae President (Amicae Z-HOPE report only):       
Chapter/Auxiliary group Z-HOPE Coordinator/Chair:      
Z-HOPE Coordinator/Chair Contact Info:  Address:          
Z-HOPE Coordinator/Chair Contact Info:    Phone:       


Fax:      
Z-HOPE Coordinator/Chair Contact Info: E-mail:         
Date of Activity:       
Z-HOPE Title:                 (Title must be a title listed in Z-HOPE guidebook)

Z-HOPE Population:         (Please choose only one)

Z-HOPE Focus:       
You must complete a separate form for each population if necessary.
Total in Attendance:       
 

Total number of Evaluations collected:      
The number of answers should equal the number of evaluations collected for your event.

1.    This workshop was helpful to them: Yes#        Somewhat#          No#      
2.  The information was new to them: Yes#        Somewhat#         No#      
3.  Their expectations of the workshop were met: Yes#        Somewhat#         No#      
4.  The workshop met the objective (s):
Yes#        Somewhat#          No#      
5.  Most enjoyed the section on:      
6.  Least enjoyed the section on:      


7.  The physical facilities were conducive to learning: Yes#        Somewhat#      No#      
8.  Effective teaching methods were used:  Yes#        Somewhat#        No#      
9.  The presenter(s) were effective in presenting  material: Yes#        Somewhat#       No#      
If you answered “Somewhat” or “No,” what would you have preferred?

	     



10.  Those attending were (Indicate number attending)  

Zeta(Graduate)       Zeta (Undergraduate)       Zeta Amicae        Zeta Youth       

Community Participants      
11.  The attendees were (please indicate number):  Under the age of 12 years       12-15 years         
16-18 years        19-25 years           26-40 years          41-54 years           55-75 years        
over 75 years      
12.  There were:  Number of females        Number of males       
13.  There were (please indicate number):  African-Americans        White(Caucasian)       Hispanic or Latino      
Asian         American Indian        Pacific Islander       Other      
14.  Overall, they rated this workshop as (please indicate number) :  Excellent        Satisfactory         Poor      
15.  Would attend another program sponsored by this group (please indicate the number):  
Yes       No          Undecided      
16.  By your chapter’s evaluation . . . was the program successful.      
17.  Summarize comments given from evaluations:
	     



18.  Cost of activity to chapter:       
19.  Estimated value of donated goods and services (if you had to buy everything)      
20.  Time required to implement program include planning time:  Hours          Sorors or Amicae      
21.  Number of chapter members/affiliate members in attendance:      
22.  List Partnering/Collaborating Community Organization(s):

     
Submitted By:
     




Phone number:       


E-mail:      
Date:       
Please e-mail your form to the Louisiana Z-HOPE Coordinator:

April B. Thompson-Ocaña--- E-mail address:  tyche93@hotmail.com

Would you like an e-mail confirmation that your form has been received?:             
Thank you for your continued participation and support of Z-HOPE.
[Z-HOPE Reporting Form]
[Zeta Phi Beta Sorority, Incorporated]
[Southern Region REV 10/09]


