
S TR A WB R ID GE P TA  - FEED B A C K  FO R M

Name: _____________________________________________________________ Date: _________________________

Phone Number: ________________________   E-mail: ____________________________________________________

N am e o f C om m it t ee  o r  Event : _____________________________________________________________________

Date of Event: _____________________________________________________________________________________

Description of Committee or Event: ____________________________________________________________________

__________________________________________________________________________________________________ 

Volunteer List: _____________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Number & Location of Meetings: ______________________________________________________________________

__________________________________________________________________________________________________

Specific Time Line for planning and execution:___________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Supplies Used: _____________________________________________________________________________________

__________________________________________________________________________________________________

Contacts / Vendors: _________________________________________________________________________________

__________________________________________________________________________________________________

Publicity Used: _____________________________________________________________________________________

__________________________________________________________________________________________________

Comments / Suggestions: ____________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

R ETU R N  TH I S  C O M P LETED  FO R M  A LO N G WI TH  C O P I ES  O F A LL FLYER S , M EM O S  &

C O R R ES P O N D EN C E I N  YO U R  P A C K ET TO  TH E P TA  M A I LB O X O R  VO LU N TEER  C O O R D I N A TO R

WI TH I N  3 0  D A YS  O F YO U R  C O M P LETED  EVEN T / A C TI VI TY.  
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