[image: image1.png])




Volunteer Feedback Form – Inn From the Cold Winter 09/10
Many thanks for the time and hard work that you have graciously given to this worthy endeavour this winter. In an effort to make this program more effective, your input and feedback is greatly appreciated. Please fill out the following feedback form in order to help us evaluate our program. Thank you. 
What worked well?

 

What were some of the challenges we faced?
 

What is one thing you’re learned through our program? 
 

If you are a returning volunteer, what do you feel has improved this year from last year? If you are a new volunteer, what stood out for you about our organization? 
What practices/policies should we continue?
 
What must we change?

Do you have any suggestions as to how to raise the profile/awareness of this program or any fundraising ideas?
 

What aspects of the program were you involved in? (check off box)
□ Morning Shift                                                    
□ Food Shift 
□ Reception Shift
□ Overnight Shift 
□ Other_____________________
Personal information (optional):
Please check the appropriate information.
Age:  ____ 19-25  ____ 26-35  ___36-45    ____ 46-55      ____56-65
___66+
Gender:    ____ male        ____ female   
(Optional)
Name:
Tel #:
E-Mail:
Would you like to stay in touch with this program?
□ Yes              □ No
May we call on you to volunteer again next winter?
□ Yes              □ No 
 

