Program Review Summary

	Program Title: 

	Location: 

	Date:





Time: 

	Anticipated Attendance:


Estimated Attendance: 

	Proposed Budget:



Actual Cost: 

	Key Contact(s): 


What went well? 
What were your program goals?  





Were they met?  Y   N Explain?
Suggestions for improvement?

What were some of the participant’s responses?
Should this program be offered again?  Y
N

Why or why not?  
	Completed by:

	Date:

	SOFO Reimbursement voucher Submitted?  Yes ___  No____



	Thank you notes complete?  Yes _____     No ______




