Evaluation Form





Class/Program Name: ………………………….…………...……………..…… Date: .…………..………….





Trainer/Facilitator Name: ……………………..…… Participant Name: (optional)………...….…......……..
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Mostly�



Sometimes�



Rarely�



No�
�
Was the program and content what you expected?�
(�
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Did the content/subjects covered meet your needs?�
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Were you learning/gaining what you needed?�
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�
Was the facilitator well prepared?�
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Was the information presented clearly?�
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Were your questions answered clearly?�
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Were demonstrations presented clearly?�
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Were the facilities suitable?�
(�
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Did you find the learning environment free of unnecessary disruption?�
(�
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�
Was the equipment adequate?�
(�
(�
(�
(�
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�
Were you satisfied with the resources?�
(�
(�
(�
(�
(�
�
If you had any special requirements to assist in your participation, were these requirements catered for?�
(�
(�
(�
(�
(�
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On a scale of 1 to 10 how do you rate your overall satisfaction with this program?�
�
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If you were dissatisfied with any aspect, please comment further:

















�
�
How could this program be improved?

















�
�
Are there any other comments you would like to make?

















�
�
Please feel free to speak in confidence with staff (or your facilitator) about any aspects of the program.  


If you would like staff to contact you to discuss any aspects, please provide your contact number.


Phone:�
�



Longbeach PLACE Inc. – Volunteer Program





� FILENAME \p �C:\Documents and Settings\Anne Blight\My Documents\longbeach2004_5_6\volunteering\evaluation.doc�  printed: � DATE \@ "d-MMM-yy" �29-Jun-06�  











