











VOLUNTEER SIGN-IN RECORD

Activity Member
Organization Date
Volunteer Name Phone number Is this the first | Do you plan to Time Time Total
(with Area Code) time you have continue to In Out Hours
volunteered volunteer for
for this this
organization? | organization?
C ) Y N Y N
( ) Y N Y N
C ) Y N Y N
C ) Y N Y N
C ) Y N Y N
C ) Y N Y N
( ) Y N Y N
C ) Y N Y N
C ) Y N Y N
C ) Y N Y N
C ) Y N Y N
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COMMUNITY TRAINING EVALUATION

Name (optional): Date(s):

Title or Session Topic:

On a scale of 1-5, where 1 is “strongly disagree” and 5 is “strongly agree", please rate the following areas:

Strongly Strongly
Agree Disagree
The speaker was prepared 5 4 3 2 1
The materials provided were useful 5 4 3 2 1
The format was useful 5 4 3 2 1
The content was useful 5 4 3 2 1
I learned skills/ gained a better 5 4 3 2 1
understanding of the topic

What aspect of the presentation was most useful to you?

Would you attend another training/ workshop sponsored by this organization? YES NO

On a scale of 1 — 5 with “5” being “excellent and “1” being poor, please rate the overall workshop.

Other comments/suggestions:



