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Rice County Chemical Health Coalition

Mini-Grant Host Evaluation Form

Thank you for completing this host evaluation form. Feel free to keep your answers short, but PLEASE answer all questions. The information collected from this form is used by RCCHC for reporting to our federal funder.

If you have any questions, don’t hesitate to contact Becky Ford, RCCHC Faribault Mini-Grants Coordinator, at bky_ford@msn.com – please e-mail the completed form to Becky when you are done.

Title of the Event/Activity:      
Date (s) held:      
Briefly describe the event/activity:      
What worked well?      
What did not go as well as you’d hoped?      
What did you want to accomplish by hosting this event/activity:      
Do you feel you achieved your original goals/outcomes? Why or why not?      
Do you plan to host this event/activity again? Why or why not?      
What is the total number of youth who attended/participated in the event/activity (by grade level)?

Youth in grades 1-5:      
Youth in grades 6-8:      
Youth in grades 9-12:      
Looking at Question 2 on the Youth Evaluation Forms, please add up the number of youth who circled each of the following numbers when rating the event:


1.          2.            3.             4.          5.              

              Poor                               Okay                              Excellent

Please add up the number of youth who answered “YES” to Question 3 AND/OR Question 4 on the Youth Evaluation Forms (even if they answered “yes” to just one of the two questions, you’ll want to count them):
· Number of youth who answered YES to Question 3 an d/or Question 4:      
· Total number of youth who completed the Youth Evaluation Form:      
On Question 5 of the Youth Evaluation Form, what did the youth say they learned from taking part in the event/activity?  (Please list answers given to Question 5):       
Was the project designed and/or led by youth?     FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO      Explain:      
Did your event take place during one of the following times: after school, on the weekend, in the evening, or during school breaks?      FORMCHECKBOX 
 YES         FORMCHECKBOX 
 NO      If yes, when?       
Did your event take place over multiple sessions/meet more than once?    FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO
Did you make efforts to involved youth who do not have access to or are not involved in other activities?     FORMCHECKBOX 
 YES        FORMCHECKBOX 
 NO     If yes, how?   If no, why not?      
Please share a story or memorable anecdote from the event?      

 FORMTEXT 
     
Anything else you’d like the RCCHC to know about this event/activity?      
Once you’ve completed this form, please e-mail it to bky_ford@msn.com.

In order to close out your mini-grant, please send the following information all together to the RCCHC, c/o Becky Ford, 117 NW 11th St., Faribault, MN 55021 (Please do not send individual items.):
· Invoice/receipts for the event attached to the completed invoice template cover sheet – we are able to reimburse individuals with a social security number or your group for the costs, or we can pay invoices directly, whichever is most convenient for you; checks should arrive within 4-6 weeks and will come from Rice County.
· Copies of any media coverage and/or publicity for the event

· Photos from the event, with signed photo waivers…please also e-mail Becky pictures in a jpg format.
· The completed Youth Evaluation Forms
THANK YOU!

