NATIONAL SCHOLARSHIP SERVICE 
INSTITUTIONAL EVALUATION FORM

DATE:   __________________________

1.  What type of postsecondary institution do you represent:


___ 2 - Year College

___ Military Institution

___ Other _________________________


___ 4 - Year College/University
___ Vocational/Technical School


___ Community College

___ Professional School




Check One:
_________ Public
_________ Private/Non-profit

2.  What is the approximate student population of your institution?  _______________________________________

3.  By whom was your institution represented at this college fair?  (Check all that apply)


___ Admissions Staff

___ Support Services Staff
___ Alumni


___ Minority Affairs Staff
___ Financial Aid Staff

___ other (specify) _________________

4.  Approximately how many students did you interview? ________ High School Counselors? _______

5.  In general, how would you rate the participants in the following areas (using the following scale)?


Excellent (5)
Very Good (4)
  Fair (3)
Poor (2)

None (1)


_____ Self Expression


_____ Demonstrated interest in college/university


_____ Education in general

_____ Potential to meet college entrance requirements


_____ Composure


_____ Literacy skills

6.  Did you have adequate time with the students?   ___ Yes    ___ No
      Time needed per student _________

7.  What method does your school use to follow-up with students?


_____ Direct Mail

_____ High School Visits

_____ Other ______________________


_____ Phone Calls

_____ Local Contacts

8.  What is your assessment of the facility?
_____ Adequate

_____ Not Adequate


Suggestions for improvement _________________________________________________________________

9.  Did you receive adequate information, announcements, registration forms, etc., prior to the session?


_____ Yes

_____ No


Suggestions for improving communication: ___________________________________________________


________________________________________________________________________________________

10.  What is your overall evaluation of the session:

___ Excellent     ___ Good     ___ Fair     ___ Poor

11.  General comments/suggestions about the session:

           
_____________________________________________________________________________________

_____________________________________________________________________________________

NAME OF EVALUATOR: ____________________________________________________________________

NAME OF INSTITUTION: ____________________________________________________________________
6/21/2010

