’\J EVALUATION OF PARTICIPATION

B The sponsored applicant is required to submit their Evaluation of Participation
rain _ within 60 days following their activity/event.
foundation Samples of event programs, posters, emails, etc. should be included.

OF CANADA

Name of Organization Representative

Name of Sponsored Activity/Event

Date of Sponsored Activity/Event

Final attendance at activity/event (#)

Was this greater or less than projected?

Are printed samples of programs,
posters, etc. attached?

If 'no,” please explain why not.

Media exposure for activity/event # of print articles: (samples enclosed)

# of electronic stories: (include links if possible)

Did Brain Tumour Foundation of
Canada representatives attend or take
part in your activity/event? Please
explain who and their involvement.

Overall, would you say the activity/event
met or exceeded your expectations?
Please elaborate.

Were you successful in delivering all of
the agreed upon Brain Tumour
Foundation of Canada sponsor
benefits? Please elaborate.

Were you satisfied with Brain Tumour Unsatisfied
Foundation of Canada'’s level of
sponsorship? Please explain your
rationale. Satisfied

Somewhat satisfied

Very satisfied

Do you anticipate hosting this
activity/event again in the future?

Please provide any additional comments
or feedback you would like to share
with Brain Tumour Foundation of
Canada.

Please return your completed Evaluation of Participation to sruypers@braintumour.ca.



