Volunteer Feedback Survey

Thank you for giving your time. Please share your honest experience so we can support volunteers better.
Fill the checkboxes completely using a blue or black pen. Your answers are confidential.

Your experience

Please rate how much you agree with the following statements.
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My onboarding prepared me well

My role and responsibilities were clear
| received the support | needed

| understand the impact of my work
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| feel appreciated

Staying involved

How likely are you to continue volunteering with us? (Please cross one)
O Very likely
O Likely
O Neutral
O Unlikely
O Very unlikely

In your own words

What did you enjoy most?

What would make volunteering better?
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Thank you for your feedback. Please return this form to your volunteer coordinator.
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