Base Camp Cullowhee

Participant Assessment Form.

Please take some time in answering the following survey. We would appreciate your honest and open feedback on this program. Your response will be used to enhance and change our program in the future so that we at BCC can provide the best experiences possible for other students at Western Carolina University. 

Date: _____________

Program: __________________________

Gender: M or F       Type of Student: International   Grad   Undergrad   Non-student   Affiliate  Other

Year: (Circle)   Freshman   Sophomore   Junior   Senior

How did you hear about the program?    Friend    BCC Calendar    Commercial    Posters

How many BCC trips have you participated in?    1-3    3-5    5-7    7-9    10 or more


Rate your feedback in each area below using the following scale:
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         Needs improvement                                                                            Outstandingly skillful

	Were you satisfied with this program?  


	     Yes       No

	Were the program goals and objectives clearly defined at the beginning of the program?
	     Yes       No


	Did the program meet these goals?

	     Yes       No

	Did the facilitators encourage questions?

	     Yes       No

	Did this program provide you with experiences that would otherwise not be available to you?
	     Yes       No

	Obtained knowledge and skills previously unknown to you:


	      1      2      3      4      5

	Provision of the opportunity to participate in social, recreational, cultural and educational activities:
	      1      2      3      4      5

	Provision of opportunities to increase your ability to make responsible decisions:
	      1      2      3      4      5

	Opportunities to use or gain critical thinking skills during this experience:
	      1      2      3      4      5

	Facilitate use of your leadership, teamwork, and organizational skills:
	      1      2      3      4      5

	Enhancement of your college experience:


	      1      2      3      4      5

	Trip preparation:


	      1      2      3      4      5

	Support from facilitators:


	      1      2      3      4      5

	Who was your van driver? _____________

How safe was your drive?
	      1      2      3      4      5

	How safe was your instructor? 


	      1      2      3      4      5


What did you like about the experience?
What did you learn about yourself as an individual? As a group member?
Use the space on the back to provide feedback to specific facilitators and provide us with any additional comments. We would like more honest and appropriate input on the program!
