
 

WRJ NORTHEAST DISTRICT 
SPEAKERS BUREAU EVALUATION FORM 

SISTERHOOD REPORT 

Sisterhood Name  ____________________________________________________________________ 

Sisterhood City  ____________________________________ State/Province/Zip  _______________ 

Your Name  _________________________________________________________________________ 

Your Position  _______________________________________________________________________ 

Speaker’s Name  ___________________________________ Date of Visit  ____________________  

Occasion  __________________________________________________________________________ 

Events and approximate attendance at each (activities, speeches, etc.) 

What were the goals of the visit? 

 Did the speaker meet your goals? 

What would you consider the highlight of the visit? 

Is there anything you feel WRJ Northeast District should know/follow up on? 

Were there any direct outcomes of the visit (e.g., new programming, change in process, YES Fund 
contributions, etc.)? 

Is there anything you feel WRJ Northeast District should know/follow up on? 

Comments or suggestions on the Speakers Bureau process 

Did you send a note (Uniongram) to thank your guest? 

 

Please mail completed form to:  Michelle Rosen 
      160 Lake Ridge Road  
      Southbury CT 06488 

        or email it to:  msr2511@yahoo.com 

Thank you for your participation in WRJ Northeast District Speakers Bureau.  
We value the connections that are made when we visit sisterhoods. 


