SATISFACTION SURVEY FOR VOLUNTEERS 3:% BODYWORKS

Name: Supervisor Name: Date:

Please answer the following questions using the following scale:

0 = strongly disagree 1 = disagree 2 = no opinion 3 = agree 4 = strongly agree
Question # Rating Question
0 1 2 3 4
1. N N O N [] | | saw a number of interesting things while | was volunteering.
2. (1 [ O [ [I] Ifeltthe time | spent volunteering was worthwhile.
3. [1 [0 [ [ [I] Imetthe goals |setfor myself during the initial orientation.
4. L0 0O 0O [O [/ Iknew what|was allowed to do while in the clinic.
5 (1 [ [ [ [I] Ifeltthe volunteer/student program was well organized.
6. | 0 O O O] Iknew who to speak to if | had questions or difficulties.
7. (1 [ O [ [O] lliked working with my supervisor.
8. (1 [0 [ [ [J] Iwasinvolved in setting goals for the time during which | volunteered.
9. (1 [0 [ [ [I] Ifeltlwaskeptbusy while volunteering in the clinic.
10. (1 [ O [ [O] Iwould like to volunteer here again (if applicable).

Additional Feedback (Please add any thoughts you think would help us improve the program.)

Thank you for volunteering and for sharing your perception.
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