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FIELD TRIP EVALUATION
Field Trip To: Date:

School: Advisor(s)

On a scale of 0-5 (O=poor, 5=excellent), please rate the following items concerning the field trip:
Please circle the number corresponding to your rating.

A. Field Trip Activities: 0 1 2 3 4 5
Additional Comments

B. Field Trip Speaker(s): 0 1 2 3 4 5
Additional Comments

C. Field Trip Demonstrations/Presentations 0 1 2 3 4 5
Additional Comments

D. Field Trip Transportation: 0 1 2 3 4 5
Additional Comments

E. Field Trip Accommodations (overnight field trips) 0 1 2 3 4 5
Additional Comments

Please answer the following:

1. What did you enjoy the BEST about the field trip?

2. What did you enjoy the LEAST about the field trip?

3. Would you recommend this field trip to other MESA students?  YES NO

4. What suggestions do you have to make this a better field trip?



