
Event Evaluation Form  
New Google Form  

https://funding.clubs.uci.edu/evaluation/​  
Evaluator Name: _____________________________________________________ 
 
Position: ___________________________________________________________ 
 
Name of the Organization: ______________________________________________ 
 
SPFB Account Number: ________________________________________________ 
 
Name of the Event: ___________________________________________________ 
 
Date and time of the event: _____________________________________________                            
 
Location: ___________________________________________________________ 
 
Event Description: ____________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
 
Estimated Attendance: ________________________________________________ 
 
Evaluator Signature: __________________________________________________ 
 
Date: ______________________________________________________________ 

https://docs.google.com/forms/d/1Ny6qXFcRKUr5mx5WnphfjqLGMDrCV54Kn3U8erzsQDI/edit
https://funding.clubs.uci.edu/evaluation/

