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	Evaluation

	Name (optional):
	

	Status (check one):
	☐  Service Member
	☐   Spouse 
	☐  Parent

	☐  Child
	☐ Other Family Member
	☐   Friend of Service Member
	☐   Other:______

	Phone number:
	
	Email:
	

	Group Leader’s Name:
	
	Was your group leader helpful?
	Y/N

	Additional Group Leader Comments:
	

	

	How did this Yellow Ribbon Reintegration Program Event achieve its overall objectives for you as a Service Member, family member, friend, or other in reintegrating after deployment? Circle one:

	Excellent
	Good
	Neutral
	Poor
	Very Poor

	What went well? Please list some of the most useful aspects of this event (block of instruction, info, referral, community partners, Service Providers, resources, subject matter expert, etc.).

	

	

	

	What could be improved? Please list some aspects of this event that could be improved:
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	Please circle the number that best reflects your opinion of the following 
( 5: Excellent, 4: Good, 3: Neutral, 2: Poor, 1: Very Poor):

	Blocks of Instruction:
	Did you benefit from this class? Why or why not?

	[ Course]
	1
	2
	3
	4
	5
	Y/N Why:

	[ Instructor]
	1
	2
	3
	4
	5
	Y/N Why:

	[ Course]
	1
	2
	3
	4
	5
	Y/N Why:

	[ Instructor]
	1
	2
	3
	4
	5
	Y/N Why:

	[ Course]
	1
	2
	3
	4
	5
	Y/N Why:



	[ Instructor]
	1
	2
	3
	4
	5
	Y/N Why:

	[ Course]
	1
	2
	3
	4
	5
	Y/N Why:

	[ Instructor]
	1
	2
	3
	4
	5
	Y/N Why:

	[ Course]
	1
	2
	3
	4
	5
	Y/N Why:

	[ Instructor]
	1
	2
	3
	4
	5
	Y/N Why:

	[ Course]
	1
	2
	3
	4
	5
	Y/N Why:

	[ Instructor]
	1
	2
	3
	4
	5
	Y/N Why:

	
	
	
	
	
	
	

	RESOURCE PROVIDERS/COMMUNITY PARTNERS

	Was the resource provider/community partner time useful? Why or why not?
	

	

	Knowledge and expertise of resource provider/community partners:
	1
	2
	3
	4
	5

	Attitude of the resource provider/community partners:
	1
	2
	3
	4
	5

	Accessibility of resource provider/community partners:
	1
	2
	3
	4
	5

	Please list any resource provider/community partners you think should attend this event in the future:

	

	

	Circle the number that best reflects your opinion on the following:

	Military orders in a timely manner
	N/A
	1
	2
	3
	4
	5

	Pre-conference information
	N/A
	1
	2
	3
	4
	5

	Yellow Ribbon Reintegration Program Staff
	N/A
	1
	2
	3
	4
	5

	On-site conference registration
	N/A
	1
	2
	3
	4
	5

	Student Handbook
	N/A
	1
	2
	3
	4
	5

	Facility location
	N/A
	1
	2
	3
	4
	5

	Quality of facility
	N/A
	1
	2
	3
	4
	5

	Meal quality
	N/A
	1
	2
	3
	4
	5

	Breaks
	N/A
	1
	2
	3
	4
	5

	Conference agenda
	N/A
	1
	2
	3
	4
	5

	Childcare
	N/A
	1
	2
	3
	4
	5

	Importance of this event to you
	N/A
	1
	2
	3
	4
	5

	ADDITIONAL COMMENTS
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