STATE STAR EVENTS EVALUATORS SUGGESTION FORM   
Adviser Name _________________________​ School ___________________________

Name ________________________________ Title _____________________________

Email Address ___________________________________________________________  

Address ______________________________ City & Zip_________________________

Phone – Daytime _______________________ Evening __________________________

Events & Category ________________________________________________________

​​​​​​​​​​​________________________________________________________________________

Experience/Expertise ______________________________________________________

________________________________________________________________________

Name ________________________________ Title _____________________________

Email Address ___________________________________________________________  

Address ______________________________ City & Zip_________________________

Phone – Daytime _______________________ Evening __________________________

Events & Category ________________________________________________________

​​​​​​​​​​​________________________________________________________________________

Experience/Expertise ______________________________________________________

________________________________________________________________________

Name ________________________________ Title _____________________________

Email Address ___________________________________________________________  

Address ______________________________ City & Zip_________________________

Phone – Daytime _______________________ Evening __________________________

Events & Category ________________________________________________________

​​​​​​​​​​​________________________________________________________________________

Experience/Expertise ______________________________________________________

________________________________________________________________________

Please return by November 1st to: Loa Christensen, State STAR Events Coordinator, 814 Hickory Dr., Huxley, IA 50124


