
AAP College Fair Evaluation Form 
Fields marked with an asterisk (*) are required. 

 
* Name:  ________________________________________ 
 
* E-mail:   ________________________________________ 
 
* Name of Fair: ________________________________________ 
 
* Fair Location: ________________________________________ 
 
Fair Evaluation 
Describe the level of interest in Saint Mary’s College at this fair: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
Which area generated the most interest? 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
Overall rating of the fair (scale of 1 to 5, with 5 being excellent):  __________ 
 
Approximately, how many colleges and universities were present?   __________ 
 
Approximately how many students overall attended the fair?   __________ 
 
Approximately how many students visited the Saint Mary’s table?   __________ 
 
How many reply cards were filled out?      __________ 
 
Would you recommend that we do this fair again?     __________ 
--Why/Why not? 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
--If yes, would you like to staff this fair next year? (yes/no)   __________ 
 
Comments on the College Fair Materials provided by Saint Mary’s College: 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
General Comments: 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 

(Please send to Gina Meneni, Office of Admissions -- P.O. Box 4800 -- Moraga, CA 94575 or Fax to: 925-376-7193) 


