POST EVENT [image: ]SURVEY
FOR BW PARTICIPANTS

Thank you for participating in the First Annual Breaking Week. We know the work behind the scenes to pull this event off was great… but we hope the attendees enjoyed and learned.

TAKE POST EVENT SURVEY

As you wrap up your event, WE need your feedback, to ensure we improve for next year. Please take the following Post Event Survey. [ CREATE GOOGLE FORM]

SOCIAL MEDIA

Please post all your photos on the following social media links, to get the word out about your accomplishments! [INSERT LINKS]

SAMPLE POST EVENT QUESTIONS

Post Event Questionnaire (Underline if multiple choice answer)
 
1.         How would you rate the overall experience of the event?
•          Excellent
•          Good
•          Average
•          Poor
•          Very Poor
 
2.         How would you rate the organization and management of the event?
•          Excellent
•          Good
•          Average
•          Poor
•          Very Poor
 



3.         Did the event meet your expectations?
•          Yes, it exceeded my expectations
•          Yes, it met my expectations
•          It fell slightly short of my expectations
•          No, it did not meet my expectations
•          I had no expectations

4.         What was your favorite aspect of the event? (Choose all that apply)
•          Performances/Entertainment
•          Speakers/Guests
•          Activities/Workshops
•          Networking Opportunities
•          Other (please specify)
 
5.         How would you rate the quality of the performances/speakers/activities?
•          Excellent
•          Good
•          Average
•          Poor
•          Very Poor
•          Did not attend any performances/speakers/activities
 
6.         Would you attend future events organized by the same team/organization?
•          Yes, definitely
•          Yes, if improvements are made
•          Unsure
•          No, unless significant changes are made
•          No, never again
 
7.         Were you satisfied with the event venue and its facilities?
•          Yes, very satisfied
•          Yes, somewhat satisfied
•          Neutral
•          No, somewhat dissatisfied
•          No, very dissatisfied
 
 

8.         Which workshop did you enjoy the most?
•          [Workshop Name 1]
•          [Workshop Name 2]
•          [Workshop Name 3]
•          Other (please specify)
 
9.         Did the workshop content align with the workshop description and objectives?
•          Yes, completely aligned
•          Yes, mostly aligned
•          Partially aligned
•          No, not aligned at all
•          I did not review the workshop description and objectives
 
10.       How engaging and interactive was the workshop?
•          Highly engaging and interactive
•          Somewhat engaging and interactive
•          Moderately engaging and interactive
•          Not very engaging and interactive
•          Not engaging or interactive at all
 
11.       How likely are you to apply the knowledge and skills gained from the workshop?
•          Very likely
•          Likely
•          Neutral
•          Unlikely
•          Very unlikely
 
 
12.       Any additional comments or suggestions for improvement?


 Thank you for participating in this survey! Your feedback is greatly appreciated and will help us enhance future workshops.
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