
 Humanities Washington 
 
 Inquiring Mind Audience Evaluation 
 
Title of program or speaker name:______________________________________________________________ 
                                                                       
Date:                           Location: ________________________________________________________________                
 
Was the speaker effective in presenting this topic? 

 yes     somewhat     not at all 
 
Comment: 
 
 
 
 
 
 
 
 
Did this program change or add to your understanding of the subject matter? 

 yes                     somewhat                  not at all 
 
Comment: 
 
 
 
 
 
 
 
What other topics/issues would you like to see addressed? 
 
 
 
 
 
How did you find out about this program? 
 
 
 
 
If you would like information about Humanities Washington or would like to receive the newsletter 
and/or E-News, please PRINT your name, address, and email address:  
 
Name:                                                                                                                             
 
Address: 
 
Email:                                                                                                                          
 
 **PLEASE FEEL FREE TO USE BACK OF PAGE FOR ADDITIONAL COMMENTS** 




