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                Foster Grandparent and Senior Companion 

            Volunteer Evaluation 2006

Volunteer Name (optional): ________________________________________________       

                                                                                                                    (please print)

_____  # of years as a: 
(  Foster Grandparent 
(  Senior Companion

1) Please indicate if you strongly agree, agree, disagree, or strongly disagree with the following statements:





Strongly         Somewhat           Strongly

 
     


Agree       Agree       Disagree   Disagree 

    a) 
I enjoy what I do as a volunteer.


____        ____        ____        ____        
    b) 
Volunteering in the community makes me feel

wanted and needed.



     
____        ____        ____        ____        

    c)
Volunteering gives me an increased sense of



self-worth and accomplishment.


____        ____        ____        ____        

    d)
I have felt an increased sense of independence 

since I began volunteering.


           
____        ____        ____        ____         

    e)
Volunteering is an important part of my life.  
____        ____        ____        ____        

f)  I feel comfortable talking to the Seniors in 

Service staff about volunteer problems.

____        ____        ____        ____        

g)  The Seniors in Service staff give clear 

instructions and answer my questions.


____        ____        ____        ____        
h)  My health has been improved or maintained

      because I keep active by volunteering.


____        ____        ____        ____                                                                                                                                               

i)  I am satisfied with the amount of recognition 

events and appreciation gifts that I receive.

____        ____        ____        ____  (luncheon, picnic, grab bag gifts, etc.)
j) The stipend has increased my economic 

 
opportunities (I have more money to spend). 

____        ____        ____        ____        

    k)   I enjoy attending the in-services.


____        ____        ____        ____        
    l)   I enjoy attending the team meetings (SCP only).
____        ____        ____        ____        
2) 
How would you rate your overall volunteer experience?   (circle one)

          Excellent       Good         Fair         Poor
Comments: ___________________


_________________________________________________________________

     _________________________________________________________________

________________________________________________________________

3) 
What have you enjoyed the most?  ____________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

4)      What do you not enjoy?  ____________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

5)
Do you have any suggestions on how we could improve the program?  _______


________________________________________________________________


________________________________________________________________

________________________________________________________________

6)
Who do you think might enjoy becoming a volunteer?


Name:___________________________________________________________


Phone # _________________________________________________________

7)
Are there any additional comments you would like to make at this time?


________________________________________________________________


________________________________________________________________


________________________________________________________________
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