
  

 
 

4) How is the overall health (wellbeing) of your group? 

Working Group Evaluation Form 

Section B - Evaluation Questions 

Section A - Group Information 

As per your working group agreement, please complete the following form and return it to APIRG before 
the end of the semester, or by the date specified by the Working Group Coordinator.  

1) Name of group: 

2) Current Active Year (eg 2008-2009): 

3) Number of members: 

4) Main contact person: 

5) Financial contact person: 

 

1) What activities did you undertake  (list with dates) and how did they help meet the group’s goals and 
objectives? 

 
 
 
 
 
 
 

2) What worked (and didn’t work) in terms of planning and running your group? 

 
 
 
 
 
 
 

3) What results do you see coming from your activities? (i.e. increased awareness, public participation, new 
initiatives, the crumbling of the Empire, etc.?) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

5) What additional knowledge would have helped to more efficiently achieve your goals? 

 
 
 
 
 



6) Has your group’s mandate, goals or activities changed? If so, how? 

 
 
 
 
 
 
 

7) Which APIRG services and resources did your group access? Did you attend any of the workshops?  
Which of these did you find most useful? 

 
 
 
 
 
 
 

8) What additional support from APIRG would have been useful to help you meet your goals and objectives? 

 
 
 
 
 
 
 
 

9) What could you do differently next semester? How do you plan to apply what you’ve learned this 
year to future projects and activities? 
 

 
 
 
 
 
 
 

10) What are your plans for the summer? For next year? 

 
 
 
 
 
 
 

11) Do you have any additional comments? 

Section C - Supporting Documents 
Please attach the following to this evaluation form: 

1) Completed financial statement form. Use the “Working Group Year End Financial    
Statement” Form. Submit any outstanding receipts and excel worksheet. 

2) Copies of all promotional materials related to group activities  

3) Photos, press clippings and other publicity related to the group 


