
Food Fast Coordinator Evaluation
Thank you for participating in CRS’ Food Fast! We would like your feedback to help us assess the effectiveness of the Food Fast 
program. Please send the evaluation to Catholic Relief Services, 228 W. Lexington St, Baltimore, MD 21201.

To complete an online evaluation of Food Fast, visit foodfast.org.

1	 How easy was Food Fast to:

	 not easy	 very easy
Plan  	 1  2  3  4  5  6  7  8  9  10

Promote  	 1  2  3  4  5  6  7  8  9  10

Recruit Participants 	 1  2  3  4  5  6  7  8  9  10

Implement  	 1  2  3  4  5  6  7  8  9  10

Fundraise  	 1  2  3  4  5  6  7  8  9  10

Please explain:

2	 Please rate how helpful each of the following resources were in planning, promoting and implementing your Food Fast?

	N ot Helpful	V ery Helpful
How to Coordinate a Food Fast 	 1  2  3  4  5  6  7  8  9  10

Icebreakers 	 1  2  3  4  5  6  7  8  9  10

Prayers   	 1  2  3  4  5  6  7  8  9  10

Reflections   	 1  2  3  4  5  6  7  8  9  10

Activities  	 1  2  3  4  5  6  7  8  9  10

Supplemental Resources  	 1  2  3  4  5  6  7  8  9  10

3	 How well do participants understand global poverty and hunger issues?

	N ot at all	V ery Well
Before your Food Fast  	 1  2  3  4  5  6  7  8  9  10

After your Food Fast  	 1  2  3  4  5  6  7  8  9  10

4	 What activities or resources would you like to have for future Food Fasts?
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5	 Will you plan a Food Fast next year? Why or why not?

6	 Share your best practices with us! What specific and creative ideas made your Food Fast event a success?

7	 Additional comments or suggestions:

Name: �

Church/School: �

Address: �

City: 									         State: 		   Zip Code:�

Phone: �

E-mail: �

Number of Food Fast participants 		

Date of your Food Fast 				  

Total amount raised $				  

Thank you for participating in CRS’ Food Fast and for taking the time to complete this evaluation!
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