
  
Demo Evaluation

 

Monday January 29th 
Vendor Name:____________________________________________________ 
 
 
Your Name:_____________________________________Date:____________________ 
 
 
 
0 = completely inadequate     1 = poor, barely adequate     2 = fair, adequate – met basic requirements  
3 = good, exceeded expectations      4 = excellent, truly outstanding 

 

 Solution Overview (Session 1 OR 2) 
Rate the quality of the demonstration: 
                                                                                                            
A)   Rating   (please circle):      0        1       2        3       4           
 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



  
Demo Evaluation

 
 

Tuesday January 30th 
Vendor Name:____________________________________________________ 
 
 
Your Name:_____________________________________Date:____________________ 
 
 
 
0 = completely inadequate     1 = poor, barely adequate     2 = fair, adequate – met basic requirements  
3 = good, exceeded expectations      4 = excellent, truly outstanding 

 
 

8:30am – 10:00am Cross Functional areas 
Rate the quality of the demonstration: 
                                                                                                            
A)   Rating   (please circle):      0        1       2        3       4           

10:15am – 12:15pm Recruiting & Admissions 
 
Rate the quality of the demonstration: 
                                                                                                            
A)   Rating   (please circle):      0        1       2        3       4           

1:15pm – 2:45pm Curriculum Management 
Rate the quality of the demonstration: 
                                                                                                            
A)   Rating   (please circle):      0        1       2        3       4           
 

3:00pm – 5:00pm Student Records 
 
Rate the quality of the demonstration: 
                                                                                                            
A)   Rating   (please circle):      0        1       2        3       4           
 

 

 
 
 



  
Demo Evaluation

 
Wednesday January 31st 
Vendor Name:____________________________________________________ 
 
 
Your Name:_____________________________________Date:____________________ 
 
 
 
0 = completely inadequate     1 = poor, barely adequate     2 = fair, adequate – met basic requirements  
3 = good, exceeded expectations      4 = excellent, truly outstanding 
 
 
8:30am – 10:00am Academic Advisement – Degree Audit 
Rate the quality of the demonstration: 
                                                                                                            
A)   Rating   (please circle):      0        1       2        3       4           

10:15am – 12:15pm Financial Aid 
Rate the quality of the demonstration: 
                                                                                                            
A)   Rating   (please circle):      0        1       2        3       4           
 

1:15pm – 3:45pm Student Finance 
Rate the quality of the demonstration: 
                                                                                                            
A)   Rating   (please circle):      0        1       2        3       4           
 


