Please take a few minutes for this brief survey and let us know if, as a result of participating in
this event / program...

1. | learned something new from this event or program.

C?trongly Disagree Neither Agree Strongly N/A
isagree agree
2. | feel more confident about using what | just learned.
gtrongly Disagree Neither Agree Strongly N/A
isagree agree
3. lintend to discuss or share with others what | just learned.
C?.trongly Disagree Neither Agree Strongly N/A
isagree agree
4.1 am more aware of the library’s programs and services.
(?trongly Disagree Neither Agree Strongly N/A
isagree agree

5. What did you like most about this event / program?

6. What other types of events or programs would you be interested in attending?

Date: Location:

Thank you! Your feedback will help improve library events / programs.

This survey is part of Project Outcome, a national initiative to help libraries measure the impact of their
programs and services. For more information about this effort, please visit acrl.projectoutcome.org. Eé



