
 
 
 

 
WOMEN’S ALPINE ADVENTURE PROGRAM EVALUATION 

Please email to: mariat@okemo.com, Maria Tomaselli, Women’s Alpine Adventures Director 
Phone: 802-228-1587 

 
 

NAME:                                                    DATE OF PROGRAM: ____________ 
 
 
 
What were your goals coming into this program? 
 
 
 
 
 
 
Do you feel that you are closer to achieving your goals? 
 
 
 
 
 
 
What aspects were most helpful? 
 
 
 
 
 
 
What was your most memorable moment? 
 
 
 
 
 
 
Suggestions for additions to the program. 
 
 
 



Anything that you would like to see changed or omitted? 
 
 
 
Please evaluate and give some feedback to your instructors and clinicians by name. 
 
 
 
 
 
 
 
Overall rating/evaluation of the Women’s Alpine Adventures Program. 
 
 
 
 
Please comment on the food quality and service during the week (10 high … 1 low): 
 
     FOOD QUALITY 
Breakfast 1 2 3 4 5 6 7 8 9 10 
Lunch  1 2 3 4 5 6 7 8 9 10 
Cocktail 1 2 3 4 5 6 7 8 9 10 
Dinner  1 2 3 4 5 6 7 8 9 10 N/A 
          SERVICE 
Breakfast 1 2 3 4 5 6 7 8 9 10 
Lunch  1 2 3 4 5 6 7 8 9 10 
Cocktail 1 2 3 4 5 6 7 8 9 10 
Dinner  1 2 3 4 5 6 7 8 9 10 N/A 
 
Please comment on any other Okemo personnel who assisted you. 
 
 
 
 
How did you hear about the program? 
 
 
 
 
On behalf of the staff and myself, I thank you for being a part of this very special program.  I 
hope this experience has given you confidence and a feeling of empowerment!! 
 
Maria Tomaselli 
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