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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 Neutral Agree Strongly
Disagree Agree

This training helped me better

understand my volunteer role & [] [] 1 [ ]
responsibilities.

| am confident that, with practice,

| can apply the skills I’ve learned. D D D I:l D
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 j

General Poor Fair Neutral Good Excellent
How satisfied were you with the

training? [] I e T e
Would you recommend this I:l |:| |:| I:l |:|

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?

© Tobi Johnson & Associates, LLC. All Rights Reserved.



	What aspect of the courses or modules was most valuable: 
	What was least valuable: 
	Do you have any other comments or suggestions youd like to share: 
	Check Box1: Off
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off
	Check Box63: Off
	Check Box64: Off
	Check Box65: Off
	Check Box66: Off
	Check Box67: Off
	Check Box68: Off
	Check Box69: Off
	Check Box70: Off


