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Service Project Evaluation Survey

Please tell us about your volunteer experience today. You helped to create positive change in
our community, and we want to hear about it. We will process this information and share the
results of your team’s hard work. Please complete this survey before you leave the project
site and turn it in to your Volunteer Leader,

Rate the following statements on a scale of 1-5, where 1=5Strongly Disagree and 5=Strongly
Agree.

Scale

1 Strongly Disagree 2 Disagree 3 Neutral 4 Agree 5 Strongly Agree

1. The project we completed made a positive impact on the community,
1 2 3 4 5

2. Participating in this project was a good way to meet and network with people in my
community.

1 2 3 4 5

3. | feel a stronger connection to my community after participating in this project.
1 2 3 4 5

4, | have a greater sense of pride in my community after participating in this project.
1 2 3 4 5

5. I felt a sense of accomplishment at the end of the project.
1 2 3 4 5

6. The project was well organized.
1 2 3 4 5

7. This project mativated me to continue to volunteer.
1 2 3 4 5

8. 1 would like to lead a project in the future,

1 2 3 4 5
.u_:-"-'{'a‘,‘
it
?d.‘t EE;:
., W
o S
HandsOn

HE o oK £ 2010 www HandsOnMetwoirkorg

£




SR s
B R

Service Project Evaluation Survey

Share a memorable moment from the project (use the back of this shaet, if necessary):

How could we have improved this volunteer experience for you?

If you would like to share any other feedback, please list below,

Thank youl
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