2CFW Initiatives Evaluation Sheet

Please fill out and return to Marty Feldhake (marty.feldhake@gmail.com)
Name, School, Chapter:
Who was your initiatives leader and which activities did you do?

What was the primary goal that you hoped to have addressed?  Do you feel like it was addressed satisfactorily?

Has this initiatives experience served to support your overall goal for Leadership Week?  How so or how not?

Share about any debriefing or conversations that your leadership team worked through.

Do you have any thoughts or suggestions about the experience that would help us to make it more applicable to your overall goal for the week?  Improvements, concerns, etc.

