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SPORTS/CULTURAL ACTIVITY EVALUATION FORM

Name (Optional)
Date :
Gender I VT [_1Female |:| LGBTQ+ |:|Prefer not to say
Title of Activity

Please use this form to give your suggestions, compliments or complaints. Kindly write the appropriate
number 1-5 for the activity evaluation.

Rating Scale:
Point Scale 5 4 3 2 1
Description Very Highly Highly Moderately Less Unsatisfied
Satisfied Satisfied Satisfied Satisfied
5 4 3 2 1

1. The suitability of the activity in
meeting the needs of the event.

2. The engagement of the
students in the activity.

3. The skills and learning gained
through the activity.

4. The length of time of the
activity.

5. Availability of personnel/staff.

6. Facilities/Venue of the Activity.

7. Availability of Sports/Cultural
equipment.

8. Overall rating of the activity.

If you have any comment/suggestion on how we could still improve our activities, please write them in the
space provided.

THANK YOU VERY MUCH FOR YOUR FEEDBACK!

This form is issued and controlled by the DDOSC Main Campus Document Control Officer and is authorized for institutional use across all campuses.




