HCP ACTIVITY EVALUATION FORM



     Health Careers Program 
Title:









          Date: 



On a scale of 1 to 5 (5 being best) how would you rate this activity?
	1. How would you rate this activity overall? 
(1= not good; 5 = great)
	1
	2
	3
	4
	5

	2. How helpful was this activity for you? 1 2 3 4 5? 
(1 = not helpful; 5 = very helpful)
	1
	2
	3
	4
	5

	3. How much did this activity increase your desire to pursue a health career?( 1 = not at all, 5 = a great deal)
	1
	2
	3
	4
	5

	4. How much did this activity broaden your knowledge of health careers? 1 2 3 4 5? (1 = not at all; 5 = a great deal)
	1
	2
	3
	4
	5


5. Please tell us why you rated the activity this way.   ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
6. What was your favorite part of this activity? 
__________________________________________________________________________________
__________________________________________________________________________________

7. How could this activity be improved? __________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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