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Volunteer Skills & Training Feedback Form
Use this ready-made form to get candid feedback from volunteers about 
how to improve your orientation and training courses. 

Volunteer Training: How Did We Do? 
Instructions: Please complete the following as honestly as you can. We will 
use your feedback to improve our training program. Thank you! 

Name (optional): Team/Department: 

Course(s):  Date: 

Check the score that best represents your experience.         
Confidence Strongly 

Disagree 
Disagree Neutral Agree Strongly 

Agree 
This training helped me better 
understand my volunteer role & 
responsibilities. 
I am confident that, with practice, 
I can apply the skills I’ve learned. 

Instructor Poor Fair Neutral Good Excellent 

Knowledge of Subject Matter 
Clarity of Communication 
Time Management 
Concern for Learners 

Facilities Poor Fair Neutral Good Excellent 

Comfort (seating, temperature) 
Getting Here/Parking 

Methods & Media Poor Fair Neutral Good Excellent 

Slides, Workbooks, & Materials 
Amount of Lecture vs. Discussion 
Amount of Review & Practice 
Level of Fun 

General Poor Fair Neutral Good Excellent 

How satisfied were you with the 
training? 
Would you recommend this 
course to others? 

(turn over) 
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What aspect of the course(s) or module(s) was most valuable? 

What was least valuable? 

Do you have any other comments or suggestions you’d like to share? 
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