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              4-H Camp 

 End of Camp Evaluation 
(Eighth grade or higher reading level)
Date:_______________






Your County:_____________




1. How many years have you attended 4-H camp (including this year)? _________


3. 
Please indicate how you feel about each of the following items relating to the 4-H camp by checking (() your response.
	Items
	1

Poor
	2

Fair
	3

Good
	4

Excellent 

	
	Poor
	Fair
	Good
	Excellent

	
	Poor
	Fair
	Good
	Excellent

	
	Poor
	Fair
	Good
	Excellent

	
	Poor
	Fair
	Good
	Excellent

	
	Poor
	Fair
	Good
	Excellent

	
	Poor
	Fair
	Good
	Excellent

	
	Poor
	Fair
	Good
	Excellent

	
	Poor
	Fair
	Good
	Excellent

	
	Poor
	Fair
	Good
	Excellent


4. What was your favorite class this week? (Please check only one choice)
a. Archery
f. 

b. 
g. 

c. 
h. 

d. 
i.


e. 
j. 
5. Change of knowledge

Check (() the appropriate box to indicate how much you know now and knew before you came to this camp about each of the following topics:

	Topics
	How much do you know now?
	How much did you know before you came to this camp?

	
	1

Not Much
	2 Some
	3 Much
	4 

Very Much
	1

Not Much
	2 Some
	3 Much
	4 

Very Much

	
	1
	2
	3
	4
	1
	2
	3
	4

	
	1
	2
	3
	4
	1
	2
	3
	4

	
	1
	2
	3
	4
	1
	2
	3
	4

	
	1
	2
	3
	4
	1
	2
	3
	4

	
	1
	2
	3
	4
	1
	2
	3
	4

	
	1
	2
	3
	4
	1
	2
	3
	4


6. Change of Skills
Check (() the appropriate box to indicate how you feel about your ability to perform the following tasks before and after this camp: 

	Task
	Before Camp
	After Camp

	
	1

I doubt I could do it
	2

I might do it but it would be very hard
	3
 I could do it easily
	4
I could do it 

very easily 
	1

I doubt I could do it
	2

I might do it but it would be very hard
	3
 I could do it easily
	4
I could do it 

very easily 

	1.    
	1
	2
	3
	4
	1
	2
	3
	4

	2.    
	1
	2
	3
	4
	1
	2
	3
	4

	3.    
	1
	2
	3
	4
	1
	2
	3
	4

	4.    
	1
	2
	3
	4
	1
	2
	3
	4

	5.    
	1
	2
	3
	4
	1
	2
	3
	4

	6.   
	1
	2
	3
	4
	1
	2
	3
	4


7. After being in this week’s 4-H camp, would you apply each of the following practices regularly?  (Please check (() the column which most describes your answer.)
	Practices
	1

Yes, I

would 
	2

I might
	3

No, I would not
	4

I’m already doing

	
	1
	2
	3
	4

	
	1
	2
	3
	4

	
	1
	2
	3
	4

	
	1
	2
	3
	4

	
	1
	2
	3
	4

	
	1
	2
	3
	4


6. What did you enjoy least about 4-H camp?

_______________________________________________________________________

7. What did you enjoy most about 4-H camp?


_______________________________________________________________________

8. What is the most important thing you learned by participating in the 4-H camp?

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
9. Would you come back to 4-H camp next year? 

	Yes
	No
	I’m not sure
	Why or why not?


10. Please tell us about yourself (Please circle your response)
i. What is your age? ______

ii. How many years have you been in 4-H? ______
iii. Are you     a) Boy?

 b) Girl?
iv. How would you describe yourself? 

a) African-American (Not of Hispanic origin)

b) American Indian or Alaskan Native
c) Asian/Pacific Islander

d) Hispanic/Latino 

e) Multi-Racial

f) White (Not of Hispanic origin)


Thank You for Completing This Survey
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