
 

 

 

Student Grant: Violence Prevention Program 
Event Feedback Form 

 
 
Group Name: ____________________________Contact Person: __________________________ 
 
Mailing Address: _________________________________________________________________ 
 
Phone: ___________________________________ Fax: _____________________________ 
 
Email: ______________________________Website:  _________________________________ 
 
 
 
 
Name of Event:  ______________________ Date and Time of Event:  ______________________ 
 
Was the event developed and/or sponsored in coordination with any other campus or community 
organization?  (i.e., WAA, WOAR, Campus police/ public safety):  Yes  No 
 
If yes, please list all such organizations here:  _________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 
Did you evaluate the event with pre- and/or post-tests, or some other method?  Yes     No 

If yes, please summarize the results here:  ____________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Please provide your own evaluation of the event. (Were you happy with the turnout, speakers, etc) 

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________ 

_______________________________________________________________________________ 



 

 

 

Number of people that attended event 
 
Academic deans/directors:  _____ 
Athletics (athletes, coaches,  
department personnel): _____ 
Community members/  
general public: _____  
Faculty/staff:  _____  
Fraternity/Sorority members:  _____  
Institution administrators  

(i.e., Provost, President):  _____  

Parents of students:  _____   
Residential life staff:  _____  
Students: _____  
Student affairs staff (i.e., residential life,  

multicultural center, disability 
organization, LGBTQ):  _____  

Victims/survivors:  _____  
Women's group participants:  _____  
Other (specify):  ___________________

 

Was the event classified as or associated with any of the following? 
 

 Community organization/community 
events (rallies, speak outs, take back 
the night, vigils) 

 Educational exhibits (clothesline 
project, silent witness, information 
table) 

 

 Media Campaigns (press 
conferences, public service 
announcements, articles) 

 Productions for public awareness 
(video series, theater productions) 

 Other (specify): 
_____________________

 
Topics addressed during event 

 
 Dating violence prevention 
 Domestic violence prevention 
 Self-defense 
 Sexual assault prevention 
 Stalking prevention 
 Dating violence overview, 

dynamics, and services 
 Domestic violence overview, 

dynamics, and services 

 Sexual assault overview, 
dynamics, and services 

 Stalking overview, dynamics, 
and services 

 Other (specify): 
___________________________
___________________________

 
Number of products used/distributed during the event: 

 
Purple CCC Brochure:  _____  
Stalking Poster:  _____ 
Sexual Assault Poster:  _____ 
CCC Wallet/Keychain:  ____ 

Online Safety DVD: _____ 
Sexual Assault DVD: _____ 
Stop the Violence Palm Cards, Penn:  _____ 
Other: __________________________

 


