
Survey   
We want your feedback!  Please fill out the following survey and turn it in on 

your way out!  Thanks for coming to this UPB event! 
 
Who are you? 
(Please Circle those that apply) 
 

Male     Female      Other/Prefer not to answer 
 

Freshman    Sophomore     Junior     Senior     Grad Student     ISU Guest 
 
Tell us about your pad… 
 

In a residence Hall     Off campus     in a Greek House     Other:__________ 
 
How did you hear about this event? 
 

Facebook      Mailbox Stuffer      Flier     Poster      Word of Mouth      Vidette 
 
UPB Website      Dining Center      Floor RA      Other________________ 
 
What is the best way for us to reach you to let you know about future UPB 
events? 
__________________________________________________________ 
 
Did you enjoy attending this event?       Yes  No 
Is there anything that you would have liked at this event, that we 
didn’t have?______________________________________________ 
Do you have any other comment/suggestions about this event? 
_______________________________________________________ 
What would you like UPB to bring to you? 
_______________________________________________________ 
 

Fill out the bottom to be entered into a drawing for a PRIZE!! 

Name___________________________ 

E-Mail___________________________ 
Would you like to be added to a listserv to get info about UPB events? 

Yes No 
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