
OHIO COMMISSION ON MINORITY HEALTH 

 
EVENT ATTENDEE SURVEY 

SATISFACTION SURVEY 

In evaluating your participation at the event, please rate 

the quality of the following: 
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Comments 

 
Lupus health information offered at the event. 
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    Increase in Lupus Awareness 
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Healthy behavior information offered at the event. 
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Access to the event (transportation, parking, etc.) 
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Recruitment efforts (flyers, media announcements, 

emails, etc.) 
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The organization of the event. 
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The overall quality of the event. 
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Which Aspect of the Event did you Like the Most?  

Which Aspect of the Event did you Like the Least?  

 

 


