
 

MISSISSIPPI HUMANITIES COUNCIL 

AUDIENCE EVALUATION FORM 

 
Information completed on this form is for Mississippi Humanities Council use only. It 

will not be shared with any other organizations or interest groups. 
 

Name of Program: ___________________________  Location: ___________________ 
 

Program Evaluation 

1. How did you hear about the program? 
 

 ___Newspaper   ___TV    ___Radio    ___Mailing    ___Email 

 ___Social Media (describe):______________  ___Other 
 

2.  Did the Mississippi Humanities Council receive credit for supporting the 

program?   ___Yes    ___No 
 

 

3. As a member of the audience, how did you respond to the program? 
 

 ___ Enthusiastically          ___ Mildly interested          ___ Not interested 
 

4. Did this program advance your knowledge and understanding of the topic? 
  

 ___Very much          ___Somewhat          ___Not much at all 
 

5 How well was the program suited to the audience? 
 

       ___Very well ___Well                  ___Somewhat      ___Not at all 
 

6. Overall, how would you rate this program? 
 

 ___Excellent        ___Very good        ___Good        ___Acceptable         ___ Poor 
 

7. Would you recommend this program/speaker to others?   ___Yes    ___No 
 

Biographical Information 
Please check all that apply 

 
 

A. ___ African American             ___ 18-25 years     ___ High School/GED 

      ___ Asian                     ___ 25-45 years   ___ Two-year college 

      ___ Caucasian           ___ 45-65 years   ___ Four-year college 

      ___ Hispanic ___ Over 65          ___ Graduate school 

      ___ Native American            

      ___ Other     

                 
 

B.  Residence       ___City      ___Suburb     ___Town      ___Rural 
 

For more information about the Mississippi Humanities Council and its programs, please print 

your name and information below. Your comments and suggestions are welcome and will assist s 

in providing programming of interest and assistance to Mississippians. Please feel free to 

elaborate on the back of this evaluation. 
 

NAME ___________________________ PHONE__________________________ 

ADDRESS__________________________ EMAIL___________________________ 


