SAMPLE SURVIVOR EVALUATION FORM

Relay For Life of _______________________

The American Cancer Society is grateful for your participation in our Relay For Life. Your feedback helps us make our event more successful. Please take a few moments to complete this evaluation and tell us about your experience at our RELAY FOR LIFE.

1. What was your overall level of satisfaction with the Relay event?

Very Satisfied 
Somewhat Satisfied 
Somewhat Dissatisfied 
Very Dissatisfied

Comments ___________________________________________________________________

______________________________________________________________________________

2. What did you like most about this event? (Please check your top 2 choices)

[  ]a. Community Involvement

 
[  ]e. Social Atmosphere

[  ]b. Supporting a Good Cause

[  ]f. Music/Entertainment

[  ]c. Survivor Activities


 
[  ]g Fun/Enjoyment

[  ]d. Luminaria Ceremony

 
[  ]h. Outdoor Activities

3. On a scale of 1 to 5, please rank your opinion on the following.
         (Poor) 


     (Excellent)

Pre-Event Communication 
1 
2 
3
4 
5 
N/A

Registration Process 

1 
2 
3 
4 
5 
N/A

Survivors Lap 


1 
2 
3 
4 
5 
N/A

Survivor Reception 

1 
2 
3 
4 
5 
N/A

Publicity 


1 
2 
3 
4 
5 
N/A

Event Program 


1 
2 
3 
4 
5 
N/A

Cancer Education 

1 
2 
3 
4 
5 
N/A

Entertainment 


1 
2 
3 
4
5 
N/A

Facilities 


1 
2 
3 
4 
5 
N/A

Luminaria Service 

1 
2 
3 
4 
5 
N/A

Location of Site 

1 
2 
3 
4 
5 
N/A

Overall Quality 


1 
2 
3 
4 
5 
N/A

Comments: __________________________________________________________________

____________________________________________________________________________

4. How did you hear about the Survivor activities at Relay For Life?

_____ Newspaper 
_____ Place of Employment 
_____ Friend/Relative

_____ TV Radio 
_____ Internet


_____ Brochure/Poster 
_____ Other (Please Specify)


5. How many years have you participated in Relay For Life? ___________________________
6. Did the survivor activities meet your expectations? 

Yes 

No

If no, why? ____________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

SAMPLE SURVIVOR EVALUATION FORM CONT.

7. Were you part of a team at the event? 

Yes 
No

Team name: ____________________________________________________________________

8. Would you be willing to bring other survivors next year? 
Yes 
No
9. What are your suggestions for improving the Relay For Life next year?

10. Would you participate in the Relay For Life again next year? Why or why not?

11. Additional Comments:

12. Would you like to serve on the Survivor Committee, helping to plan Survivor Recognition events at Relay and inviting survivors in the community to attend, for next year’s Relay For Life event?

Yes 

No

13. Would you be interested in forming or joining a team for next year’s Relay For Life event?

Yes 

No

14. Would you be interested in helping coordinate cancer awareness, education, or patient support programs in your community? 
Yes 

No

If you answer yes to any of the previous three questions, please fill out the contact information below:
Name: 

Phone #:

Email:
