
BUSI Curriculum Program

Participant Evaluation & Outcomes Form

Participant Name (optional): ________________________________

Program Location / Cohort: _________________________________

Date Completed: ____________________________________________

Program Feedback

1. I felt respected and heard during this program.

Strongly Disagree   Disagree   Neutral   Agree   Strongly Agree

2. The curriculum helped me better understand my responsibilities and rights.

Strongly Disagree   Disagree   Neutral   Agree   Strongly Agree

3. I feel more confident speaking up about concerns or unfair situations.

Strongly Disagree   Disagree   Neutral   Agree   Strongly Agree

4. I have a clearer understanding of stewardship and ethical decision-making.

Strongly Disagree   Disagree   Neutral   Agree   Strongly Agree

5. I feel more connected to community support after completing this program.

Strongly Disagree   Disagree   Neutral   Agree   Strongly Agree

What part of the program was most helpful to you?

What is one change you plan to make as a result of this program?

Additional comments or suggestions:

No voice and no invoice goes unheard.


