Sheridan College Institute of Technology and Advanced Learning

Student Services

Event Summary and Assessment Report Form 2008-2009
Event:







 Date:

A) Background Information 

Name of Lead Unit/Department:


Names of Staff Person Leading Activity

Number of Peer Mentors Involved:

Other Partners Involved in the Activity:

(e.g. faculty, alumni, other services)
B) Planned Outcomes of the Event e.g.  What do you hope to achieve as result of the activity, what are your intentions? 

C) Assessment Measures Used e.g. Participant Counts, Feedback Questionnaires, Surveys, Tests 
D) Outcomes e.g. # of Participants, Skills Learned, Areas for Improvement – Did they meet your anticipated outcomes?
