
AIDS Committee of London 
Volunteer: 3 Month Participating Evaluation 

 
Thank you for your continued volunteer involvement with the AIDS Committee of 
London. Your participation and feedback are important to us. We would like to know how 
things are going for you now that you have been volunteering with us for 3 months. All 
information that you share is confidential. I will be using your feedback for the purposes 
of program planning, development and delivery as well as opportunities for further 
coaching and support as a participating volunteer. 
 
Please answer the following questions and return your response to me at: 
 
AIDS Committee of London 
#30-186 King Street  
London, ON,  
N6A 3C1  
Fax: 519 434 1843 
Email: nhebert@aidslondon.com 
 
Thank-you in advance for your time and effort! 
 
Natalie Hebert, Coordinator of Volunteer Services 

             
 
Your name:____________________________________ 
 
The program(s) you volunteer with: ______________________________________  
 
How long were you a volunteer (please √): 

� 0 to 5 months  � 3 to 5 years   � 10 to 12 years 
� 6 months to 1 year  � 5 to 7 years   � 12 to 15 years 
� 1 to 3 years   � 7 to 10 years  � 15 years plus 

 
Age (please √): � 19-25  � 26-35  � 36-45  � 46-55  � 55 plus 
How do you gender identify (please √): � Female    � Male      � Trans          � Other 
 
1. What 3 words would describe your volunteer experience at the AIDS Committee of 
London? 
 
 
2. My volunteer position is meeting my expectations. Please circle your response. 
 
Strongly Disagree  Disagree  Not sure  Agree   Strongly Agree 
1    2    3   4   5 
 
3. The orientation and training provided has been thorough enough for me to fulfill my 
volunteer position. Please circle your response. 
 
Strongly Disagree  Disagree  Not sure  Agree   Strongly Agree 
1    2    3   4   5 



 
4. I feel that my volunteer involvement is providing a meaningful contribution to the 
agency and/or HIV/AIDS community. Please circle your response. 
 
Strongly Disagree  Disagree  Not sure  Agree   Strongly Agree 
1    2    3   4   5 
 
5. I am motivated to continue volunteering at the AIDS Committee of London. Please 
circle your response 
 
Strongly Disagree  Disagree  Not sure  Agree   Strongly Agree 
1    2    3   4   5 
 
 
6. Additional Comments: 
______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

Please rate yourself on how you perform your volunteer role on the following 
scale of 1 to 5 
(5 indicates exceeds expectations and 1 indicates needs improvement) 
 

Needs  Satisfactory  Excellent  
improvement 

 
Relations with clients   1 2 3 4 5 
Relations with other volunteers  1 2 3 4 5 
Relations with staff    1 2 3 4 5 
Flexibility     1 2 3 4 5 
Meeting Commitments    1 2 3 4 5 
 
Comments: 
______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

 


