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COMOX VALLEY LAND TRUST VOLUNTEER PROGRAM

EVALUATION QUESTIONNAIRE

We are always striving to improve our volunteer program and would appreciate your help, as one of our volunteers, in identifying areas for improvement. Please be as complete and honest as you can in answering the following questions. This information is strictly confidential; however, you may sign the questionnaire if you wish to. The information we gather will be used to ensure that other volunteers have the best possible experience.

How long have you been a volunteer with us?_________________________________________

Types of volunteer positions held with CVLT:

1.____________________________________________________________________________

2.____________________________________________________________________________

3.____________________________________________________________________________

What do you like best about volunteering with us?

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What suggestions would you make for changes or improvements in our volunteer program?

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

To what extent do you think volunteers are accepted by CVLT staff and Board members?

(  Well accepted

(  Mixed reception

   
(  Not well accepted

To what extent do you think volunteers are involved in decisions which effect their volunteer work?

(  Well involved

(  Sometimes involved

(  Not well involved



Over(
Did you feel that you received sufficient orientation about the CVLT?

( Yes (  No (please explain) __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you think volunteers receive enough training in how to carry out their position?

( Yes (  No (please explain) __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you find your volunteer position to be interesting, challenging and rewarding?

( Yes (  No (please explain)

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you find you are provided with sufficient feedback?

( Yes (  No (please explain)

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Overall, how would your rate your experience in volunteering with us so far?

Terrible 



      Average



        Great

1


2

3

4

5

6

7

Name (optional)________________________________________________________________

Please return this form to your Team Coordinator. Thank you for your continued help and support!

� EMBED WPDraw30.Drawing  ���











1
2

[image: image2.wmf]_1085807548.unknown

