WORKSHOP  EVALUATION  REPORT
Area Council______________________________
Location:  _____________________
Form completed by: ________________________

Dates: ________________________________


_____ English










_____ Spanish

Level: 
I
II
T/F
Other: _______


_____ # Started










_____ # Completed













Outside Facilitators:______________________    Type of Group_____ Community




_____________________


_____ Prison




_____________________


_____ Youth




Facilitators under 18? ___yes  ___no, if yes, how many?____
_____ Multi-generational









_____ Other:_____________
Total Workshop Hours:   ______
# outside facilitators 
_______ X Hours_______ = TOTAL   _______

# inside facilitators  
_______ X Hours_______ = TOTAL   _______

# outside participants  _______ X Hours_______ = TOTAL   _______

# inside participants 
_______ X Hours_______ = TOTAL   _______

Please calculate the number of hours
 contributed by facilitators and by participants. 

Please include in your calculations travel time, prep time, and team building as appropriate. ______________________________________________________________________________

1. Attach LIST of PARTICIPANTS and FACILITATORS (include DIN or name/address/telephone)

2. Anything unique about the workshop? (process/team/potential facilitators/new learnings)
Please return this form with attached list of participants to: 

AVP/NY; PO Box 54, Poplar Ridge, NY 13139 or email to AVPNYSO@aol.com
 Substitute forms acceptable


Revised 12/07

Sub

