
INFLUENCE EVENT EVALUATION REPORT
EVALUATION REPORT CHECKLIST (all of these should be completed if receiving a mini-grant)


____
All Sections of Report Completed


____
Event Agenda is attached


____
News clippings about the event are attached, if applicable


____
Newsletter sign-up list is attached

____
Top 9 Lists were distributed at the event


____
OWH Logo was used on promotional materials when appropriate

DATE SUBMITTED:
TITLE OF PROJECT:    

APPLICANT:

COMPLETED BY:

TITLE:
ADDRESS:
COUNTY:

TELEPHONE:



   
FAX:
EMAIL:
DATE OF EVENT:

LOCATION OF EVENT:

PARTNERING ORGANIZATIONS:
NUMBER IN ATTENDANCE:

SPONSORS:

EXHIBITORS, if applicable:
WHICH INFLUENCE TOPIC DID YOU ADDRESS?



_____
Topic One:  Tobacco Marketing to Women



_____
Topic Two:  Mental Health and Addictions
Provide a brief overview of the event (300 words or less):

WERE EXPECTATIONS MET?

Indicate if your original expectations were met for each of the following items by choosing:  Strongly Agree (SA), Agree (A), Neutral (N), Disagree (D), or Strongly Disagree (SD) and providing additional comments.
Quality of Speakers/Presentations:

SA
A
N
D
SD

Comments:
Size of Audience:
SA
A
N
D
SD

Comments:

Type of Audience (did the target audience attend?):
SA
A
N
D
SD

Comments:

Media Exposure/Involvement:
SA
A
N
D
SD

Comments:

Sponsorship:

SA
A
N
D
SD

Comments:

Overall Event
:
SA
A
N
D
SD
Comments:

List 1-3 highlights of your INFluence event:
List 1-3 lessons learned from your INFluence event that you would change next time:
Do you plan to hold another INFluence event next year?

How could the Office of Women’s Health better assist you with future INFluence events?

Did you use the online toolkit and which parts?  Was it helpful?

Additional Comments:
Please return your completed evaluation report and supporting documents to:


If approved for a mini-grant – Beth Karnes:  bkarnes@mhai.net

If not receiving a mini-grant – Tanya Parrish:  tparrish@isdh.in.gov
For questions, call Tanya Parrish at 317-233-2170.
