Museums and Cultural Affairs Department, City of El Paso
FY 2016-2017
Community Arts Program - Host Evaluation Form

Name of Host (Organization): Click here to enter text.
Host/Organization Contact Name: Click here to enter text.
Host/Organization Address Click here to enter text.
Host Contact Phone Number: Click here to enter text.
Host email address: Click here to enter text.

What date was the CAP performance/workshop held: Click here to enter a date.

Which teaching artist did you host?
Choose an item.

[bookmark: _GoBack]In what City Council district did the service take place?
Choose an item.

How many people participated in the service? Click here to enter text.

 What was the predominant age range of the audience? If this was an intergenerational audience, please select that option.

Choose an item.

 Did the teaching artist(s) encourage questions and participation from the audience?
Choose an item.

Did the teaching artist(s) work to tailor the service to the needs and interests of the audience?
Choose an item.

Did the audience learn more about and/or gained an appreciation for the art form presented?
Choose an item.

Scheduling the service was convenient.
Choose an item.

I would recommend this service to a colleague.
Choose an item.

If the service took place on a campus, please indicate the current state of the school's arts education instruction. Please check all that apply:
Choose an item.

If you could approve upon the service, what would you change? Click here to enter text.

How would you rate the CAP service provided?

Choose an item.
