
SSS/TOP STUDENT CULTURAL EVENT EVALUATION 

 

 
Please take a moment to complete the evaluation form and return it to any TOP staff.  Your input is greatly appreciated and needed to determine if this 
cultural event is worth offering again—and required to receive credit for a contact.  Thank you for your assistance! 
 

Student Name:__________________________________    Date:_________________ 
 

Event or Performance Title:____________________________________________________ 
  
1.  Was this the first time you have attended a ________________________________? 
 
Yes_______   No__________ 
 
Instructions: Please indicate your level of agreement on the following scale: 
Strong agree  Agree  Neutral Disagree Strong Disagree N/A 
         1       2       3       4    5  6 
 
2. Overall I found this activity to be a pleasing experience. 
         1                  2      3      4                5  6 
 
3. This activity helped broaden my cultural perspective? 
         1                  2      3      4                  5  6 
 
4. I learned something new about culture and/or changed my perspective by attending this event. 
         1                  2      3       4                 5  6 
 
5. The activity was intellectually stimulating. 
         1                  2      3       4                 5  6 
 
6. I would recommend that we do this again. 
         1                 2      3       4                 5  6 
  
7.  What did you like best, or find most meaningful about the event? 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

8.  Do you have any suggestions for future TOP events, and how could this event have been better? 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 
 


