UAlbany Hillel
Evaluation Form – Fall 2009
Part I: Basic Information (optional)

Name__________________________________

Class Year_____________________________

E-mail__________________________________

Phone Number_________________________

Circle One:
Indian
  State
  Dutch
  Colonial     Empire     Freedom     Off-Campus
Part II: Events

1) Please list your favorite Hillel Events (from this semester or previous semesters)

2) Please list your least favorite Hillel Events (from this semester or previous semesters)

3) How can we improve programming on and off campus?

4) Please list any ideas you have for lounge nights, FYSH events, or other on-campus events.
5) Please list any ideas you have for off-campus programs (day trips, community events, etc.)

Part III: Overall Experience
1) How would you say your overall experience with UAlbany Hillel has been?
2) In what ways can we improve? 
3) Any other comments?
