
TUMBLEWORDS READINGS AND RESIDENCIES 

WRITER EVALUATION FORM 
 
Writer: _______________________________________________________________ 
 
Mailing address: ________________________________________________________  
 
_____________________________________________________________________ 
 
Phone: _______________________________________________________________ 
 
Location of TumbleWords Reading: ________________________________________ 
 
Date and time of event: __________________________________________________ 
 
Number in attendance: _______________________ 
 
Describe the event, title and genre of work read: 
 
 
 
 
 
 
 
Location of TumbleWords Residency (workshop, etc.):__________________________ 
 
Date and time of event: __________________________________________________ 
 
Number in attendance: _______________________ 
 
Describe the content of the residency, participant response, and any comments you 
may have: 



Location of TumbleWords Residency 2 (if applicable): __________________________ 
 
Date and time of event: __________________________________________________ 
 
Number in attendance: ______________________________ 
 
Comments:    
 
 
 
 
Name of local sponsor/community contact: ___________________________________ 
 
Did the sponsor provide you with adequate information prior to the event? Comments? 
 
 
 
 
Were the facilities adequate?  Travel arrangements? 
 
 
 
Additional comments, observations, anecdotes on the TumbleWords project: 
 
 
 
 
 
 
 
 
Number of miles traveled: ______________  
 
Thank you for your comments which help in planning future TumbleWords events. 
Please return this form to The Writer’s Voice, Billings Family YMCA, 402 North 32nd 
Street, Billings, MT 59101or email corbyskinner@yahoo.com  
 

mailto:corbyskinner@yahoo.com

