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STUDENT COMMUNITY GOVERNMENT, INC. 

STUDENT ORGANIZATIONS COMMITTEE 

PROGRAM/ACTIVITY EVALUATION REPORT 

 

SECTION I – ORGANIZATIONAL 

 

1. ORGANIZATION NAME _____________________________________________________________________ 

CO-SPONSORS (ATTACH LIST IF NEEDED): ______________________________________________________ 

2. PROGRAM/ACTIVITY TITLE:_________________________________________________________________ 

3. DATE:______________   TIME:______________   LOCATION: _____________________________________ 

4. TYPE OF PROGRAM (SOCIAL, EDUCATIONAL, ETC.): _______________________________________________ 

5. WHO WAS THIS PROGRAM GEARED TO?  (I.E. RESIDENTS, ALL STUDENTS, CAMPUS COMMUNITY, OFF CAMPUS 

COMMUNITY): ___________________________________________________________________________ 

6. IN YOUR OWN WORDS, DESCRIBE THIS PROGRAM.  

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

 

 

SECTION II – COST/EFFECTIVENESS 

 

ITEM LOCATION OBTAINED COST 

  $ 

  $ 

  $ 

  $ 

  $ 

  $ 

  $ 

  $ 

  $ 

 TOTAL COST $ 
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1. APPROXIMATE NUMBER WHO WORKED ON THE PROGRAM _____     ATTENDED THE PROGRAM _____ 

 MAXIMUM NUMBER OF ATTENDEES AT A GIVEN TIME ______ 

2. HOW WOULD YOU RATE THE ATTENDANCE (CIRCLE ONE)     VERY GOOD        GOOD        FAIR        POOR   

3. HOW WAS THE PROGRAM/ACTIVITY ADVERTISED?   (I.E. POSTERS, ANCHOR ADS, ANNOUNCEMENTS, WXIN, 

ANCHOR TV, ETC.)  _______________________________________________________________________ 

4. WAS THERE A FEE FOR THOSE ATTENDING?   _______ 

 HOW MUCH FOR RIC STUDENTS?   $ __________   FACULTY?    $_____________ 

 NON-RIC STUDENTS?    $ __________   NON-STUDENTS?    $ __________ 

 

 

SECTION III – ADVISORY 

 

1. WHAT DIFFICULTIES DID YOU ENCOUNTER WHEN PLANNING AND EXECUTING THIS PROGRAM/ACTIVITY, AND 

HOW DID YOU DEAL WITH IT. 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

2. WHAT WORKED WELL, AND WHAT DID NOT WORK WELL?  WOULD YOU DO THIS AGAIN?  EXPLAIN YOUR 

ANSWER. 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

3. ADDITIONAL COMMENTS 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 
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4. WHICH STORGY AWARD(S) DO YOU FEEL THIS COULD BE NOMINATED FOR?  GIVE RATIONALE WHY. 

 

 BEST SOCIAL EVENT 

(THE ACTIVITY THAT BEST PROMOTES SOCIAL INTERACTION BETWEEN ALL MEMBERS OF THE COLLEGE 

COMMUNITY) 

RATIONALE __________________________________________________________________________ 

____________________________________________________________________________________ 

 BEST FUNDRAISER  

(THE MOST ORIGINAL AND SUCCESSFUL FUNDRAISER OF THE YEAR) 

HOW MUCH WAS RAISED OR COLLECTED: 

 MONEY   $ _____________ OR   FOOD _________ OR   CLOTHING ____________OR   OTHER _________ 

WHO DID THE PROGRAM BENEFIT? _______________________________________________ 

RATIONALE __________________________________________________________________________ 

____________________________________________________________________________________ 

 BEST PUBLIC SERVICE 

(PROGRAM THAT BEST BENEFITS THE SURROUNDING COMMUNITY (NOT THE COLLEGE COMMUNITY) 

THROUGH ITS ACTIONS AND EFFORTS) 

WHO DID THE PROGRAM BENEFIT? _______________________________________________ 

RATIONALE __________________________________________________________________________ 

____________________________________________________________________________________ 

 BEST PROMOTIONAL ADVERTISING 

(THE MOST EFFECTIVE AND CREATIVE ADVERTISING OR PUBLIC RELATIONS TECHNIQUE) 

INCLUDE A FLYER, LINK TO THE ADVERTISING/PROMOTION, TRANSCRIPT OF 

WXIN LINER, ETC. 

RATIONALE __________________________________________________________________________ 

____________________________________________________________________________________ 

 

 BEST CULTURAL PROGRAM 

(THE PROGRAM THAT BEST CELEBRATES HOW CULTURALLY DIVERSE THE RIC CAMPUS IS) 

RATIONALE __________________________________________________________________________ 

____________________________________________________________________________________ 

 

 BEST EDUCATIONAL PROGRAM 

(THE PROGRAM THAT BEST PROVIDES AND EDUCATIONAL EXPERIENCE FOR THE COLLEGE COMMUNITY) 

RATIONALE __________________________________________________________________________ 

____________________________________________________________________________________ 
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 MOST ORIGINAL PROGRAM 

(THE PROGRAM THAT IS MOST IMPRESSIVE AND TOOK EVERYONE BY SURPRISE) 

THE PROGRAM MUST BE SOMETHING THAT HAS NOT BEEN DONE BEFORE. 

RATIONALE __________________________________________________________________________ 

____________________________________________________________________________________ 

 BEST OFF CAMPUS PROGRAM 

(THE MOST SUCCESSFUL PROGRAM HELD OFF CAMPUS) 

RATIONALE __________________________________________________________________________ 

____________________________________________________________________________________ 

 BEST ON CAMPUS PROGRAM 

(THE MOST SUCCESSFUL PROGRAM HELD ON CAMPUS) 

RATIONALE __________________________________________________________________________ 

____________________________________________________________________________________ 

 BEST COOPERATIVE PROGRAM 

(THE PROGRAM THAT BEST PERSONIFIES TEAMWORK AMONG ORGANIZATIONS; AT LEAST TWO 

ORGANIZATIONS MUST BE INVOLVED; ALL ORGANIZATIONS MUST BE OFFICIAL SCG RECOGNIZED 

ORGANIZATIONS, NOT COLLEGE DEPARTMENTS) 

RATIONALE __________________________________________________________________________ 

____________________________________________________________________________________ 

 

 

 

ORGANIZATION OFFICER’S SIGNATURE: _________________________________________________ 

PRINT NAME ___________________________________________DATE _______________________________ 

 

 

SCG SECRETARY SIGNATURE:____________________________________________________________ 

PRINT NAME ___________________________________________DATE _______________________________ 
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