
Public Programs Evaluation Form 
 

Only with your help can we make these events a success! 
Please fill out the form evaluating the program you 

attended. When finished, please mail or fax to the Museum. 
--------------------------- 

National Churchill Museum 
Attn: Education & Public Programs Coordinator 

501 Westminster Ave 
Fulton, Missouri 65251 

 
Fax: 573-592-5222 

 ------------------------- 
Once a month, we draw a survey form at random to win  

a 15% coupon to be used in our museum gift store.  
 

Be sure to include your phone number and/or email 
address for your chance at winning! 

 
Name __________________________________________________________________            
 
Phone Number ___________________________________________________________ 
 
Email Address ___________________________________________________________           
 
Program Attended ________________________________________________________ 
 
How Did You Hear About the Program? ______________________________________ 

 
Please circle a number from 1 to 4.  

(1 = needs improvement, 4 = no improvement needed) 
 

Covered Useful Material         1   2   3  4  
Material was Well Organized        1  2  3  4 
Speaker’s Knowledge of Topic       1  2  3  4 
Presentation was Entertaining        1  2  3  4 
Material was Covered Clearly       1  2  3  4 
Speaker Responded Well to Questions     1  2  3  4 
 
The Meeting Space was:  a. too small        b. good size c. too  large 
Given the topic, was this program: a. too short       b. right length c. too long 
 
Overall, how would you rate this program? 
[   ] Excellent  [   ] Good               [   ] Fair               [   ] Poor 
 
Any other comments or suggestions (use back if necessary): 


