
Semester Evaluation Form
This is a formal evaluation to be completed and submitted to the council contact at the end of each semester.

1. Council advisor name, email and phone number:

 _______________________________________________________________________________________________

2. Optional volunteer advisor, email and phone number (if assigned by council):

 _______________________________________________________________________________________________

3. Campus advisor name, email and phone number:

 _______________________________________________________________________________________________

4. List club officers and their email addresses:

  President: __________________________________________________________________________________

  Vice President: _____________________________________________________________________________

  Secretary: __________________________________________________________________________________

  Treasurer: __________________________________________________________________________________

  Program Chairperson: _______________________________________________________________________

  Marketing Chairperson: _____________________________________________________________________

5. How many members does your club have? 

A. Annual Adult Members: _______________

B. Lifetime Members: ____________________

6. Will there be any leadership changes next semester? If so, please list new officers and their contact info: 

 _______________________________________________________________________________________________

 _______________________________________________________________________________________________

 _______________________________________________________________________________________________

7. How was your group structured? 

   Option 1 
  Troop # _____________________________________________________________________________________

  How often did you meet with your troop? ______________________________________________________ 

 ____________________________________________________________________________________________

  What badges or journeys were earned? ________________________________________________________ 

 ____________________________________________________________________________________________

  Tell us about the activities you did: ____________________________________________________________ 

 ____________________________________________________________________________________________ 

 ____________________________________________________________________________________________ 

 ____________________________________________________________________________________________

|    1    |



  Option 2

List events, dates, and number of attendees:

Event Name Date # Attendees

    Option 3: alternative structure. Please explain below.

 ________________________________________________________________________________________________

 ________________________________________________________________________________________________ 

 ________________________________________________________________________________________________

8. What was successful?  ___________________________________________________________________________ 

 ________________________________________________________________________________________________ 

 ________________________________________________________________________________________________ 

 ________________________________________________________________________________________________

9. What wasn’t successful? _________________________________________________________________________ 

 ________________________________________________________________________________________________ 

 ________________________________________________________________________________________________ 

 ________________________________________________________________________________________________

10. What would you do differently?  __________________________________________________________________ 

 ________________________________________________________________________________________________ 

 ________________________________________________________________________________________________ 

 ________________________________________________________________________________________________

11. Optional: what were your goals for this semester, and how did you work toward them?

 ________________________________________________________________________________________________ 

 ________________________________________________________________________________________________

12. Optional: what are your goals for the upcoming semester?

 ________________________________________________________________________________________________

 ________________________________________________________________________________________________
|    2    |
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