
Community Program/Appearance
Evaluation

Date/time of program______________________________________________________

Organization/Club/School__________________________________________________
_

Please rate the following area by circling 1-5, 1 being poor and 5 being outstanding.

1.  Overall presentation/program                      1   -   2   -   3   -   4   -   5

Comments_______________________________________________________________

_______________________________________________________________________
_

2.  Did the program meet your expectations?               1   -   2   -   3   -   4   -   5

Comments_______________________________________________________________

_______________________________________________________________________
_

3.  Deputy's performance                                               1   -   2   -   3   -   4   -   5

Comments_______________________________________________________________

_______________________________________________________________________
_

4.  Deputy's appearance                                                 1   -   2   -   3   -   4   -   5

Comments_______________________________________________________________

_______________________________________________________________________
_

5.  Was the Deputy prepared sufficiently                     1   -   2   -   3   -   4   -   5

Comments_______________________________________________________________



_______________________________________________________________________
_

Would your organizations request this type of program again?  If not, why?___________

_______________________________________________________________________
_

_______________________________________________________________________
_
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Do you have any suggestions that you feel may improve the presentation_____________

_______________________________________________________________________
_

_______________________________________________________________________
_

_______________________________________________________________________
_

_______________________________________________________________________
_

_______________________________________________________________________
_ 

_______________________________________________________________________
_

_______________________________________________________________________
_

_______________________________________________________________________
_

_______________________________________________________________________
_

_______________________________________________________________________
_

_______________________________________________________________________
_

Completed by_________________________________________Date_______________

_______________________________________________________________________
_

For Department use only

Reviewed by__________________________________________Date_______________



Notes/Comments__________________________________________________________

_______________________________________________________________________
_

_______________________________________________________________________
_

_______________________________________________________________________
_

_______________________________________________________________________
_

_______________________________________________________________________
_

_______________________________________________________________________
_
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