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SAMPLE VOLUNTEER FEEDBACK SURVEY 

 Name (Optional) 

 

1. What is your Volunteer Role Title? 

 

2. Did you receive training for your role? 

 

[      ] Yes [     ]  No 

 

3. Has your role been fully explained? 

 

             [      ] Yes [     ]  No 

 

4. Do you feel we’ve given you enough information and training to do your role? 

 

             [      ] Yes [     ]  No 

 

5. Has your role been fully explained to you? 

 

[      ] Yes [     ]  No 

 

6. Are you kept informed on changes affecting your role? 

 

              [      ] Yes [     ] No 

 

7. Do you feel supported in your role? 

 

             [      ] Yes [     ]  No 

 

8. Are you recognised and valued for the work you do? 

 

[      ] Yes [     ]  No 

 

9. Do you feel part of the organisation as a whole? 

 

             [      ] Yes [     ]  No 

 

10. Are there any roles or tasks you would be happy to undertake instead? Please 

detail. 

 

11. Is it your intention to continue volunteering for us? 

 

             [      ] Yes [     ]  No  [    ] Maybe  

              Please detail your reasons. 

 

This document is a guide to assist Not-for-profit organisations with recruitment and 

supervision of volunteer applicants. Please also refer to applicable websites and 

authorities for further details and advice.  

mailto:info@volunteering.com.au
http://www.volunteering.com.au/

