
 

Partner Event Evaluation form 2016-2017 
 
Name of Partnering Organization ___________________________________________________  

Town of Partnering Organization  ___________________________________________________ 

Event Name ___________________________________________________________________  

Event Date/Time ________________________________________________________________  

Event Location  _________________________________________________________________ 

Brief Event Description __________________________________________________________  

_______________________________________________________________________________ 

How many people attended? ______    

Attendance was greater than ____   smaller than ____    exactly as anticipated ______. 

Did you ask attendees for an evaluation of the program?   Yes / No 

If yes, please summarize the responses you received _______________________________ 

___________________________________________________________________________ 

____________________________________________________________________________ 

Why did you choose to participate in One Book, One Community?  ______________________ 

____________________________________________________________________________ 

_____________________________________________________________________________ 

Would you participate again in One Book, One Community?   Yes   /   No 

Why or why not?   ____________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

Why did you choose the type of event you offered?  __________________________________ 

____________________________________________________________________________(

(continues on other side) 



Would you offer this type of program again for a One Book, One Community event?  Yes/ No 

If no, why not? ________________________________________________________________ 

What type of program would you offer instead?  _____________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

How does being part of One Book, One Community relate to your organization’s mission? 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

Do you think that participants understood and valued that this program was part of a 

community-wide project, sponsored by Jewish Federation of Northern New Jersey?     Yes /  No 

How did you promote your event as part of a community-wide project? (for example: included 

OBOC logo on ads/materials, described the OBOC program, etc.) 

___________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

(NOTE: Please send samples of your ads and materials to SLI for our files.) 

Is there material or text that SLI could give you that would facilitate the message that your 

program is part of a community-wide project?   Yes  / No   

If so, what would you like to see from SLI in the future?  ______________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 

(Continues on next page) 

 



Other comments on your event or on the One Book One Community program: 

____________________________________________________________________________ 

_____________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

 

Your Name:  ____________________________________________________________________ 

Your title (if any):  ___________________________________________________________________ 

Contact phone:  _____________________________________________________________________     

Contact email:  ______________________________________________________________________ 

 
 
 
 
 

Please fill out and return this form to: 
Nancy Perlman, 

Manager, Community Outreach and Engagement 
Synagogue Leadership Initiative 

Jewish Federation of Northern New Jersey 
50 Eisenhower Drive 
Paramus, NJ 07652 
nancyp@jfnnj.org 
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The Synagogue Leadership Initiative is a project of the 
 Jewish Federation of Northern New Jersey and the  

Henry and Marilyn Taub Foundation. 
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