












                                                  
 

 
   

 

 

 

 

 
      

      

      

      

  
      

      

      

      

  
 

 
 
 

 

NEIGHBORHOOD ASSOCIATION SURVEY Date: _________________ 
Please tell us about the neighborhood group you work with in conjunction with LISC AmeriCorps and (Name 
of Organization). Your comments will help us to improve our programs.  

Thank you. (Name of Organization) 
What type of neighborhood group did you participate in? (check all that apply). 

  Neighborhood/Crime Watch     Tenant/Resident Association 

Block Association 
   Homeowners Association  

Other (please describe): _____________________ 


Place a check mark in the box that best describes your experience with your group.  Provide any additional 
comments in the space provided. 

A 
lot 

Som 
e 

A 
little 

Not 
at 
all 

Does 
Not 

Apply 

COMMENTS 

I was involved in identifying community 
needs/issues 

I was involved in identifying solutions/action 
plans to address those needs/issues 

I got others from the community involved in 
the group 

I helped to organize the group 

My participation in the group has given me a 
better sense of community 

My participation in the group has given me a 
sense of empowerment to positively change 
things that effect my community  
I have been satisfied with the role the 
AmeriCorps member played in working with 
the group. 
I plan to continue my participation with the 
group next year. 

In what ways has the group made a difference for community residents? 

What could be improved about the group or its activities? 
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VOLUNTEER SIGN-IN RECORD 
 

Activity Member 

Organization Date 

Volunteer Name Phone number  
(with Area Code) 

Is this the first 
time you have 
volunteered 

for this 
organization? 

Do you plan to 
continue to 

volunteer for 
this 

organization? 

Time 
In 

Time 
Out 

Total 
Hours 

( ) Y N Y N 

( ) Y N Y N 

( ) Y N Y N 

( ) Y N Y N 

( ) Y N Y N 

( ) Y N Y N 

( ) Y N Y N 

( ) Y N Y N 

( ) Y N Y N 

( ) Y N Y N 

( ) 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 
Agree 

   Strongly  
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 
understanding of the topic 

5 4 3 2 1 

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: 


