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In efforts to recognize the professional accomplishments and fundraising/community service efforts of our students, please complete the following form and return it to the Director of Student Programs.

Number of CPHS students who participated in event:  ___________________________________________________________________ 
Amount of money raised/number of people served (if applicable): ___________________________________________________ 
Summary of event/experience:  ______________________________________________________________________________________________ ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Suggestions for this event in the future (i.e. training needed, contact information, etc): ___________________________ ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________
Will your organization participate in/organize this event next year?     (  Yes   (  No



Post – Event Evaluation Form











Questions?  Please contact the Director of Student Programs at 515-271-3018.


