
	Library Name:
	 FORMDROPDOWN 

	Click on the box for your Library!


Westmoreland County Federated Library System

Program Evaluation Form

	Contact Person:
	     


	Program Name:
	 FORMDROPDOWN 



	Program Date:
	       


	I am the:
	 FORMCHECKBOX 
  Sponsoring Library      FORMCHECKBOX 
  Participating Library


	Number of Library Users Who benefited from the program:
	     


	Did the program outcome match the described benefits to the System Long Range Plan?  Please comment on your response:

	     


	How did you promote the program in your Library?

	     


	Did the publicity and promotional materials you received adequately support your efforts to promote the program?  Please comment:

	     


	What would you change or do differently?

	     


	Do you have any ideas for future programs?

	     


