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project evaluation

contract No.:

program name: CP - arts Individual Projects

date received:


program coordinator: Heather Dwyer
Please complete the following form.  This information allows us to evaluate the effectiveness of our programs, and to justify continued county funding for arts programming.  This evaluation must be completed and submitted with the invoice within 30 days following the completion of the project.  No final payment can be made until this form is received.

	
	1.  PROJECT TITLE
	

	
	

	
	2.  NAME OF ARTIST
	

	
	

	
	

	
	Address                                                                city/state/zip                                                    phone

	
	

	
	3.  ORGANIZATION SPONSORING EVENT (If applicable) 
	

	
	

	
	4.  PROJECT DESCRIPTION
	

	
	

	
	5.  PROJECT DATE/TIME
	

	
	

	
	6.  PROJECT LOCATION/FACILITY
	

	
	

	
	7.  Was the above listed facility adequate for your particular needs?  Describe any shortcomings.  Were your technical requirements met (lighting, sound, equipment, etc.)?

	

	
	

	

	
	

	

	
	

	

	
	8.  Was the audience the size/type you expected?  Explain
	

	

	
	

	
	

	
	


	
	9.  RATE THE AUDIENCE RESPONSE TO PROJECT:  (circle one)

	
	

	
	 BELOW AVERAGE
	AVERAGE
	GOOD
	EXCELLENT

	
	

	
	10.  Who was responsible for publicizing this project?  How effective were the publicity and

	
	marketing efforts?
	

	
	

	
	

	
	
	

	
	
	

	
	11.  Please evaluate the sponsor of this project (if applicable).  Were they well organized?  Were there any unexpected problems?  Would you work with this sponsor again?

	
	

	
	

	
	

	
	
	

	
	
	

	
	12.  Please evaluate the project itself.  Were your artistic goals achieved?  Did all participating artists attain expected professional standards?  How did this event enrich or hinder your artistic development?  What would you have done differently?

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	13.  ADDITIONAL COMMENTS
	

	
	
	

	
	
	

	
	
	


	
	Evaluation completed by
	
	
	

	
	
	print name
	signature

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	Date
	Phone
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