
Event Follow-up Form
Evaluation form

Thank you for inviting the OCA to participate in your event. In an effort to get a sense of how your event went, we ask 
that you provide us with some feedback by filling out this form. Once complete, please email to kfirka@chiropractic.
on.ca or fax to 416-860-0857. Thank you for taking the time to fill out this form. 

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Ontario Chiropractic Association, 200 - 20 Victoria St., Toronto ON  M5C 2N8
Fax: 416-860-0857    Email: oca@chiropractic.on.ca    Phone: 416-860-0070    Toll Free: 1-877-327-2273

Question Scale

Please rate the following statements:                                                                               5 = Strongly agree  1 = Strongly disagree

5 4 3 2 1

1.  The volunteer(s) presented information that was relevant/useful.

2.  The information was clear and easy to understand.

3.  The volunteer(s) engaged the audience and did a good job.

4.  The OCA volunteer(s) met your expectations.   yes                no

5.  Would you have the OCA at an event again?   yes                no

6.  What things might you suggest we do the same or differently in the future?

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

8.  Any further comments?

7.  What tools or other resources do you think may be useful for events such as these?

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Organization:                                                                             Contact Name:

Date of Event:                                                                            Title:

Phone:

Email: 


