San Diego 4-H End of Year Survey/Evaluation
Please complete all sections of the survey that are applicable. This evaluation will help to identify strengths in our program as well as areas in need of improvement. 
Section 1: Leader’s Council
Position/Role: e.g. Area representative, Council officer, Leader________________________________
What do you think should be Councils’ most important yearly goals?
1._________________________________________________________________________________ 2._________________________________________________________________________________ 3._________________________________________________________________________________ 4._________________________________________________________________________________
What role, did you personally, play in helping the council meet its goals? __________________________________________________________________________________________________________________________________________________________________________
How well has Leaders’ Council accomplished its goals?
____ Leaders’ Council has met and surpassed all of its goals.                                                                        ____ Leaders’ Council has met its primary goals.
____Leaders’ Council has met some of its goals.
____Leaders’ Council has not met any of its goals.
What improvement can be made to Leaders’ Council with regards to the following areas?
· Meetings/Business Conducted: ____________________________________________________________________________________________________________________________________________________________
· County-wide Representation/Involvement
______________________________________________________________________________
______________________________________________________________________________
· Recruitment/Retention:
_____________________________________________________________________________
_____________________________________________________________________________
· Attaining/Developing Program Goals: ____________________________________________________________________________________________________________________________________________________________




Section 2: Advisory Committees
Committee Involved with_______________________________________________________
Briefly describe the purpose of this Advisory Committee.
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Rate the committee’s ability to address the following items:
(1=does not handle the item well, 10=handles the item efficiently with no problems.)
Make suggestions for improvements where needed.
_____Budgeting					_____Outreach
_____Conflict Resolution				_____Communication
_____Event Planning					_____Running Meetings
_____Providing Quality Youth Experiences		_____Compliance with UC Policy
Comments/Suggestions:___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Section 3: Club Level
Club associated with ___________________________________
Place an (x) next to the word that best describes your club’s performance related to each topics.
	
	Poor
	Fair
	Good 
	Excellent
	Comments

	Monthly Club Meetings
	
	
	
	
	

	Organization/Documentation
	
	
	
	
	

	Handling Money
	
	
	
	
	

	Meeting County Deadlines
	
	
	
	
	

	Recruiting Members/Leaders
	
	
	
	
	

	Record Book Completions
	
	
	
	
	

	Providing Diverse Projects
	
	
	
	
	

	Promoting Teen Leadership
	
	
	
	
	

	Resolving Conflicts
	
	
	
	
	

	Delegating Responsibilities
	
	
	
	
	


What are  some improvements to be made to make next year even more successful? __________________________________________________________________________________________________________________________________________________________________________

Section 4: County 4-H Office
Rate the County Office Staff’s ability to address the following items:
(1 does not handle the item well, 10= handles this item efficiently with no problems.)
Make suggestions for improvements where needed.
Rating 1 to 10 
_____Availability/Response Time		_____Communicating Policy/Deadlines
_____Curriculum Resources			_____Newsletter and Outreach
_____Leader Training/Guidance			_____Managing Enrollment
_____Conflict Resolution			_____Reviewing Club Documents 
Comments/Suggestions for County 4-H Office: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Section 5: Professional Development Topics
Rank the following training topics by order of importance from 1 least important to 12 most important
	Rank 1 to 12
	Training Topic from list below
	Comments

	1
	
	

	2
	
	

	3
	
	

	4
	
	

	5
	
	

	6
	
	

	7
	
	

	8
	
	

	9
	
	

	10
	
	

	11
	
	

	12
	
	


Topics: 
· Working w/different ages 
· 4-H policy
· Record Books 
· Running a Project/Club Meeting
· Fundraising 
· Online Enrollment 
· Computer Technology 
· Project Area Expertise 
· Conflict Management/ethics
· [bookmark: _GoBack]New Leader Training
· Officer Training
· Other (please specify)
