
Vision Day Evaluation

Name___________________________________________________________________

Name of CSF admissions counselor __________________________________________

Dates of Vision Day you attended____________________________________________

Your high school/college name ______________________________________________

PLEASE COMMENT ON THE FOLLOWING QUESTIONS:

1. What was the most beneficial part of the visit for you?

2. How has attending this program affected your decision to apply to/ attend CSF? What 
has influenced your decision the most?

3. We would like feedback regarding the extracurricular activities available at the college. 
Were the events you attended the type of activity that you would enjoy if you enrolled 
at the college? What activities do you hope to find available at a college?

4.  Is there any part of the program you might change to make your visit more enjoyable 
     or informative?

5.  How would you rate the attractiveness of the following campus facilities? (Please circle one for each)



Excellent Good Fair Poor No opinion
a.  Administration Building            1    2    3     4 5
b.  Residence Hall        1    2    3      4  5
c.  Academic Buildings        1    2    3     4 5
d.  Fitness Center        1    2    3     4 5
e.  Creative Arts Facilities        1    2    3       4 5
f.  Cafeteria        1    2    3     4 5
g.  Library        1    2    3      4 5

6.  After visiting the campus, how do you rank CSF in the following categories? (Please circle one for each)

Excellent Good Fair Poor No opinion
a.  Geographic Location        1    2    3     4 5
b.  Size of campus        1    2    3     4 5
c.  Size/Population of the Santa Fe Area        1    2    3     4 5
d.  Social atmosphere        1    2    3     4 5
e.  Racial/Ethnic diversity        1    2    3        4 5
f.  Availability of majors        1    2    3     4 5
g.  Cost        1    2    3     4 5
h.  Availability of Financial Aid        1    2    3     4 5
i.  Academic quality        1    2    3     4 5

7.  Regarding your Vision Day; how was your experience in the following areas? (Please circle one for 
each.)

Excellent Good Fair Poor No opinion
a.  Information & materials you received        1    2    3             4               5
b.  Check In & Welcome        1    2    3             4               5
e.  Music Forum (Thursday Night)        1    2    3             4               5
g.  Student Panel (Friday Morning)        1    2    3             4               5
h.  Campus Tour (Friday Morning)        1    2    3             4               5
i.  Cafeteria meals        1    2    3             4               5
j.  Residence Hall Room Appearance        1    2    3             4               5
k.  Structure of the Program’s Schedule        1    2    3             4               5
l.  Helpfulness of Admissions        1    2    3             4               5
m.  Helpfulness of Student Ambassadors        1    2    3             4               5
n.  Helpfulness of CSF Staff        1    2    3             4               5
o.  Helpfulness of CSF Faculty        1    2    3             4               5
p.  Helpfulness of CSF Students        1    2    3             4               5

8.  On the scale below, please circle your level of interest BEFORE attending Vision Day.

1 2 3 4 5 6 7 8 9 10
I never want to visit Santa Fe again…………………………….Can I start tomorrow?

9.  On the scale below, please circle your level of interest AFTER attending Vision Day.

1 2 3 4 5 6 7 8 9 10
I never want to visit Santa Fe again……………………………..Can I start tomorrow?

Additional Comments and/or suggestions can be included on an additional sheet.  Thank you!


