
Facts on Saving and Investing Campaign
Evaluation Form

Please let us know what you thought of the presentation you just heard.  Your comments will
help us to improve future school visits.  You do not have to tell us your name.

1. Name of School _________________________________________________________

Name of Speaker _________________________________________________________

Date of Visit _________________________________________________________

2. On a scale of 1 to 5, how useful to you was the information the speaker provided during the
presentation?

1 = Very
Useful

2 3 4 5 = Not At All
Useful

3. What information did you find most useful? ___________________________________
__________________________________________________________________________

4. What information did you find least useful? ___________________________________
__________________________________________________________________________

5. Did you learn anything about money you didn’t know before? __ yes __ no

If yes, what did you learn? ____________________________________________________
___________________________________________________________________________

6. Will you tell your family what you learned today? __ yes __ no

7. Did the speaker hand out the “Test Your Money Smarts” quiz? __ yes __ no
(If “no” please skip to No. 10)

8. Overall, on a scale of 1 to 5, how much did you learn from the quiz?

1 = A Lot 2 3 4 5 = Nothing

9. How can we make the quiz better? _____________________________________________
__________________________________________________________________________

10. Do you have any other comments? _____________________________________________
__________________________________________________________________________
__________________________________________________________________________


