
COLLEGE GOAL WISCONSIN 
DATA COLLECTION FORM  

AND  
CHECKLIST OF ITEMS TO RETURN 

 
 
PLEASE PROVIDE THE FOLLOWING INFORMATION ABOUT THE DAY OF YOUR EVENT 
THE DAY AFTER YOU EVENT: 
 
Location of event____________________________________________________________ 
 
Date of event_______________________________________________________________ 
 
Total number of people who attended your event___________________________________ 
 
Total number of families that attended___________________________________________ 
 
Total number of volunteers____________________________________________________ 
 
Please indicate what TV stations showed up if any_________________________________ 
 
Please indicate if there were any radio announcements. If so, which stations____________ 
 
Any comments that you would like to share______________________________________ 
 
_________________________________________________________________________ 
 
PLEASE SCAN AND RETURN TO COLLEGE GOAL WISCONSIN 
(collegegoalwi@gmail.com) THE DAY AFTER YOUR EVENT: 
 
 ___ Student Sign-In Sheet 
 
___ Volunteer Sign-In Sheet 
 
 ___Data Collection Form 
   
  ___Email pictures to collegegoalwi@gmail.com 
 

mailto:collegegoalwi@gmail.com

