SAMA Education Programs Evaluation Form

Artist Name:

School/Community Name:

Teacher’s Name:

Dates of Residency:

Number of Days for Residency:

Number of Core Groups:

Number of Core Groups Participants:

Number of Individuals Served:

Comments / Testimonials:




Please email the completed form to Sandie Hampton at shampton@sama-art.org or mail the form to SAMA, PO Box 3061, Altoona, PA 16601
