TENNESSEE

Chapter Event Evaluation Form ALUMNI

ASSOCIATION

This chapter of The University of Tennessee Alumni Association invites you to complete this
short questionnaire so that we may better serve the UT alumni in this area. Your input is very
helpful to the planning of future chapter programs.

Name (optional)

Address (optional)

Phone (business) (residence)

E-mail address (optional)

UT Campus(es) attended:
o0 Chattanooga o0 Knoxville O Martin O Memphis Class Year

Chapter: Event Date:

1. Please evaluate this meeting, program and speaker. (please explain)

2. Did the cost of this meeting match up to your experience at the meeting?

3. What other topics or programs would interest you? Do you have a preference for speakers
you would like to hear? (please explain)

4. What could the alumni chapter do differently to get more alumni to attend?

5. Would you be willing to assume a leadership role for our chapter and perhaps, serve as an
officer? i YES o NO
(if so, please be sure to give us your contact information)

5. Do you have any additional comments or suggestions?

Please return completed form to the chapter President or mail to:
UT Alumni Association = 1609 Melrose Avenue = Knoxville, TN 37996-3550
Fax: 865-974-0810



