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1. Name of the Event/Activity: _________________________________________________
2. Date/Period of the event conducted: __________________________________________
3. Aim: ______________________________________________________________________
  _____________________________________________________________________________

4. Objectives: At the end of the event/activity, it is expected to;

_____________________________________________________________________________

____________________________________________________________________________​​_

5. State the following in brief

	3 things that went on well

	3

	
	2

	
	1

	2 things that did not go well
	2

	
	1

	1thing that we need to improve upon.
	1


Name and signature of Event Coordinator
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