
 

Citizenship Volunteer Questionnaire 
 
 

 
 
Today’s date: ________________ 
Estimated date of first volunteering experience for [name of organization]  ______________ 
 
 
1. Please rate your overall level of satisfaction with your volunteer experience. 

 

Very satisfied Satisfied Somewhat satisfied Not at all satisfied 

    

Comments: 
 
 
 

2. How well were your volunteer position and responsibilities explained to you? 
 

Fully explained Explained Partially explained Not explained 

    

Comments: 
 
 
 
3. How well did our Citizenship volunteer training prepare you to meet the 

responsibilities of your position? 
 

Very adequately Adequately Somewhat adequately Not adequately 

    

Comments: 
 
 
 
4. How well do feel you have been able to fulfill your volunteer responsibilities? 

 

Fully fulfilled Adequately fulfilled Partially fulfilled Not at all fulfilled 

    

Comments: 
 
 

 
5. Do you feel our volunteer program is well organized? 
 

Very organized Organized  Fairly organized Not organized 

    

Comments: 
 
 

 



 
6. Please rate the level support you’ve received from [name of organization] staff. 

 
 

A lot of support Adequate support Some support No support 

    

Comments: 
 
  

 
7. How well did the Citizenship resources (study materials, handouts, etc.) assist you in 

your role as a volunteer? 
 

Very adequate Adequate  Somewhat adequate Not adequate 

    

Comments: 
 

 
 
8. Would you recommend that your friends or family members volunteer with [name of 

organization]?  
 
___Yes  ___No     
 
If no, please explain: 
 
 
 
 

 
9. What could we improve to make your volunteer experience more enjoyable? 

 
 
 
 
 
 
10. What do you enjoy most about volunteering with [name of organization]?  
 
 
 
 
 
Optional: If you would like to discuss your responses with [Insert name of your organization or 
a staff member], please leave your name and how you would like to be contacted. 
 
 Name __________________________________________ 
  
 Please contact me at ______________________________ 


