Critique & Analysis

American Cancer Society Relay For Life Participant 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:

	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

	Survivor Reception & Activities
	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 event?_____________________________________________

___________________________________________________________________________________

4. What was your least favorite thing about the event?  ________________________________________

______________________________________________________________________________________

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…

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Relay Debrief Form – please work with your Community Specialist to review your event! 

Work with your Regional Chair to work out how the feedback will be returned. Return no later than August 1st
	Event Name:
	
	Event Loc.:
	

	Event Date:
	
	Chair(s):
	

	Comm. Specialist:
	
	
	

	Event Result $:
	
	$ Goal:
	

	Event Result (teams)
	
	Team Goal:
	


Summarize in three sentences or less “how it went”

What is the size of your event?

How do you structure your committee?   Do you have committee leadership in the following areas, and comments?

	ROLE
	STAFFED? (yes / no)
	Name of Volunteer(s), comments about position, or why not staffed

	ACS Staff
	
	

	Event co-chairs
	
	

	Logistics Chair
	
	

	Team Recruitment Chairs/Committee
	
	

	  Separate Team Mentoring Committee to focus on last yr’s teams?
	
	

	Luminaria Chair
	
	

	Advertising & Public Relations Co-Chair
	
	

	Newsletter Chair
	
	

	Silent Auction & In Kind Donations Co-Chair(s)
	
	

	In Kind Donations Co-Chair
	
	

	Entertainment/On-Site Activities Co-Chair(s)
	
	

	On-Site Volunteer Coordinator
	
	

	Kids Relay Chair
	
	

	Website Chair
	
	

	Food Co-Chair(s) (includes securing food for Survivor reception)
	
	

	Corporate Sponsorship Chair
	
	

	Registration & Accounting Co-Chair(s)
	
	

	Cancer Control & Survivorship Staff
	
	

	Cancer Control (Education) Co-Chair(s)
	
	

	Survivorship & Survivors Reception Co-Chair
	
	

	Cancer Control Co-Chair
	
	

	Advocacy Chair
	
	


What are other roles you staff, and why (what’s the benefit?):

	ROLE
	WHY?

	
	

	
	


What worked?  Name the best thing you did this year.

What didn’t work?  Name one thing you would do differently.
How many teams did you lose from last year?  Why?  (Please make sure you call them and identify why)

What are the committee’s goals for 2003?

	$ raised  
	
	# of survivors
	

	# of teams        
	
	# of Luminaria
	

	# of participants
	
	# of raffle tickets
	


How have you structured your 2003 growth?

Describe your relationship with the ACS Organization:

Describe your relationship with your Community Specialist:  (include any concerns)

Areas identified in your wrap-ups with committee & team captains as issues, as well as from event surveys:

	Issue
	Possible Solutions and ideas

	
	

	
	

	
	


Areas identified in Community Assessment as top areas, and analysis of whether or not we are impacting

	Top population demographics (example, 10% African American)
	Are we involving?  How can we involve them better?

	
	

	
	

	
	


	Top Businesses, Civic, School, Religious Orgs
	Name of Organization
	Are we involving?  What have we tried?  How can we involve them better?

	Largest High School(s)
	
	

	Largest Junior High(s)
	
	

	Universities
	
	

	Chamber of Commerce
	
	

	Other Civic Clubs (Lions Club, Jaycees, etc.)
	
	

	Biggest Churches
	
	

	#1 Company - 
	
	

	#2 Company
	
	

	# 3 company
	
	


	Top cancers in area demographic
	Rank In Area
	Are we involving people with this cancer?  How can we involve them better?

	Breast Cancer
	
	

	Colon Cancer
	
	

	Leukemia
	
	

	Lung Cancer
	
	

	Ovarian Cancer
	
	

	Skin Cancer
	
	

	Prostate Cancer
	
	

	Hodkins Disease
	
	

	Other
	
	

	Other
	
	


# of participant survivors by type of cancer

	Type of cancer
	# of survivors
	Type of cancer
	# of survivors
	Type of cancer
	# of survivors

	Breast Cancer
	
	Colon/rectal
	
	Other Cancer
	

	Leukemia
	
	Skin Cancer
	
	Other Cancer
	

	Ovarian
	
	Other Cancer (Fill in)
	
	Other Cancer
	

	Prostate & Hodgkins
	
	Other Cancer
	
	Other Cancer
	

	Sinus cavity tumor
	
	Other (didn’t give type)
	
	Other Cancer
	


Does type of cancer and # of survivor participants match up (we know it won’t be perfect, but look for cancers that might not be represented)?

Action Plan of Key Items to Address Event Feedback (including negative/improvement feedback!  transfer gaps/issues identified to plan below and ensure that these items are addressed in planning for following year:

	Key Issue
	Action Item to Address
	Person Responsible
	Target Date
	Status
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