
ΦΣΠ Event Evaluation 

Please be as detailed as possible and turn this form in to the Vice President by the next Chapter meeting 

of the following event. 

Committee: ___________________________________________________________________ 

Name of Event: ________________________________________________________________ 

Date: __________        Starting Time: ___________           Ending Time: ____________ 

Location: ______________________________________________________________________ 

Contact Information : ____________________________________________________________ 

Total Cost: _____________________ for ________________________________________ 

# of Brothers Present: _______      # of Alumni Present: __________      # of Initiates Present: ______ 

 What was successful? 

_________________________________________________________________________ 

_________________________________________________________________________ 

__________________________________________________________________________ 

Things to improve: 

_________________________________________________________________________ 

__________________________________________________________________________ 

Suggestions for next semester: 

__________________________________________________________________________ 

__________________________________________________________________________ 

 

Anything else I should be aware of: ______________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 


