Survivor Activities Critique & Analysis

American Cancer Society Relay For Life Survivor Feedback Form

Event
_____________________




Team _____________________

Date
_____________________



Team Captain _____________________

To help us plan Relay For Life next Year, please complete this evaluation form:

1. On a scale of 1 (poor) to 5 (excellent) rate the following:

	OVERALL EVENT FEEDBACK (Leave blank if you didn’t attend other parts of the event besides the survivorship activities
	
	
	
	
	

	Location of Event
	1
	2
	3
	4
	5

	Facilities on Site
	1
	2
	3
	4
	5

	Entertainment
	1
	2
	3
	4
	5

	Overall Organization
	1
	2
	3
	4
	5

	Food
	1
	2
	3
	4
	5

	Registration
	1
	2
	3
	4
	5

	Ceremonies
	1
	2
	3
	4
	5

	Survivorship
	
	
	
	
	

	Survivor Activities
	1
	2
	3
	4
	5

	Survivor speaker
	1
	2
	3
	4
	5

	Survivor Reception
	1
	2
	3
	4
	5

	Survivor reception food
	1
	2
	3
	4
	5

	Survivorship other WRITE IN:


__________________________
	1
	2
	3
	4
	5

	Survivor’s lap (if you participated)
	1
	2
	3
	4
	5

	Survivor shirt/memorabilia
	1
	2
	3
	4
	5

	Luminaria ceremony
	1
	2
	3
	4
	5


2. How likely are you to come back and participate next year? (circle one)

Very Likely
Somewhat Likely
Not Sure
Unlikely 
Very Unlikely

Not at All

Why?_________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

3. What was your favorite thing about the survivor’s activities? ____________________________________________________________________________________________________________________________________________________________________

4. What was your least favorite thing about the survivor’s activities?  ____________________________________________________________________________________________________________________________________________________________________

5. Is/are there someone who you would be willing to tell us about to contact about Relay For Life next year?

Name __________________

Phone # __________________
Email address _________________

Name __________________

Phone # __________________
Email address _________________

Name __________________

Phone # __________________
Email address _________________

6. Would you serve as a volunteer on the planning committee next year?     Yes  _________
No ________

If so, please provide 

Name __________________

Phone # __________________
Email address _________________

7. How did you first learn about Relay For Life

____ Newspaper

If so, Which newspaper?   _____________________________________

____ Place of Employment If so, Where?

    ______________________________________

____ TV


If so, which station?
    ______________________________________

____ Radio


If so, which station?        ______________________________________

____ Brochure 
 
If so, from where?      
    ______________________________________

____ Friend

If so, who?           
    ______________________________________

____ Hospital

If so, where?

    ______________________________________

____ Other

Please indicate how          ______________________________________

8.
Does your company participate in Relay For Life? _____
yes
_____ no

Would you be willing to be part of identifying and talking to key leaders about participating in Relay For Life?


______ yes
_______ no

9. Other comments or suggestions?

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

10. If I could change one thing about Relay, I would…

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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