

Date      /  FORMDROPDOWN 
 /     
Name      (optional)

1. How did you benefit from participating in the class? (Check all that apply)
 FORMCHECKBOX 
 I was able to experience and feel foreign culture through the class.
 FORMCHECKBOX 
 I was able to learn some new skills.
 FORMCHECKBOX 
 I was able to meet people from various countries.
 FORMCHECKBOX 
 I was able to feel relaxed and refreshed.
 FORMCHECKBOX 
 Other (     )
2. Did you enjoy the event?
 FORMCHECKBOX 
 Very much
 FORMCHECKBOX 
 So-so
 FORMCHECKBOX 
 Not really (Reason:     )
3. Do you want to participate in the same event again in the future if given the opportunity?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 Not sure
 FORMCHECKBOX 
 No (Reason:     )
4. Do you think the event day(of the week) and time were convenient?
If not, please write your preferred day or/and time.
 FORMCHECKBOX 
 Convenient
 FORMCHECKBOX 
 Other day was better (     )
 FORMCHECKBOX 
 Other time was better (from       to      )
5. Do you have any comments about the rakugo recital?
     
6. If you have any suggestions to make our events more enjoyable and enhanced, please let us know.
     
Thank you for your cooperation!

















