
 

 

Meeting Evaluation 
 
Please take a moment to answer the following questions in order to help us make the best use of 
your time, learn from you, and improve future outreach.  
 

1. Did this meeting accomplish the stated purpose? Please circle one.   
  

1 (least)  2  3  4  5 (most)  
 

2. How engaging was this meeting?  Please circle one.   
 

1 (least)  2  3  4  5 (most)  
 

3. What worked well?  
 
 
 

4. What could be improved?  
 
 
 

5. How did you hear about the meeting?  
 
 
Optional Demographic Information  
These next questions help Tualatin decision-makers know if we are hearing from voices across our 
diverse community on these important decisions. 
 
When asked about your racial or ethnic identity, how do you 
identify? [Pick all that apply] 
 

� American Indian/Native American or Alaska Native 
� Asian or Asian American  
� Black or African American 
� Hispanic, Latino or Spanish origin Pacific Islander 
� White 
� Other (please describe)  

____________________ 
� Prefer not to answer  

 
Which of the following ranges includes your age? 
 

� Younger than 18 
� 18 to 24 
� 25 to 34 
� 35 to 44 
� 45 to 54 
� 55 to 64 
� 65 to 74 
� 75 and older 
� Prefer not to answer 

How do you identify your gender? 
 

� Female  
� Male 
� Transgender female  
� Transgender male  
� Prefer not to answer  
� Other (please describe) 

____________________ 
 

 
Which of the following best represents your 
annual household income before taxes? 
 

� Less than $10,000 
� $10,000 to $19,999 
� $20,000 to $29,999 
� $30,000 to $39,999 
� $40,000 to $49,999 
� $50,000 to $74,999 
� $75,000 to $99,999 
� $100,000 to $149,999 
� $150,000 or more 
� Don't know/prefer not to answer 
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