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             Metro Atlanta RSVP 

Volunteer Satisfaction Survey 2016/17 
 

Thank you for volunteering your time through Metro Atlanta RSVP.  We are conducting 

an assessment of the program and your answers will help us determine how we might 

improve RSVP to help ensure that your volunteer experience is meeting your 

expectations and that it is a meaningful experience for you.  

 

Your responses are confidential.  Please return this form by Friday, April 28, 2017 via 

fax to the attention of Kristie Sharp at 404-463-3264. 

 

1.  Your Gender 

 Male 

 Female 

 

 

2.  What is your age? 

 55 – 64            85 – 94 

 65 – 74            95 or older 

 75 – 84 

3. Location where you volunteer 

____________________ 

4.  How long have you 

been a RSVP volunteer? 

 0 - 6 months 

 6 months – 1 year 

 1 -2 years 

 2 years or more 
 

 

5.   We would like to know if your participation as a RSVP volunteer has made any 

change to your life.  Please read each of the following and tell us if your 

participation in the RSVP program has made any change or not to the following: 
 

 A Lot 

Better 

 

Better 

Not 

Changed 

 

Worse 

A Lot 

Worse 

Your sense of 

accomplishment 

     

Your feeling that you have 

a purpose in life  

     

Your feeling that you can 

make a positive difference 

in another person’s life  

     

Your looking forward to 

each new day   

     

Your sense of self esteem      

Your physical health        

Your sense of well-being        

The overall quality of 

your life  
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6.  Please rate your satisfaction with RSVP in the following areas: 
 

  

 

Definitely 

Satisfied 

 

 

Somewhat 

Satisfied 

Neither 

Satisfied 

or 

Dissatisfied 

 

 

Somewhat 

Dissatisfied 

 

 

Definitely 

Dissatisfied 

Satisfaction with 

the RSVP 

placement 

process 

     

Satisfaction with 

your current 

assignment(s)  

     

Satisfaction with  

RSVP Program 

staff  

     

Satisfaction with 

Volunteer Station 

site supervisor  

     

Satisfaction with 

volunteer 

training you 

receive  

     

Satisfaction with 

recognition you 

receive from 

RSVP 

     

Satisfaction with 

safety of 

assignment 

     

Satisfaction with 

the impact you 

make 

     

Overall, please 

tell us how 

satisfied you are 

with your RSVP 

volunteer 

experience.  
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1. Is there training or additional resources RSVP could provide that 

would help you be more effective as a volunteer?  

 

___________________________________________________________ 
 

___________________________________________________________ 
 

___________________________________________________________ 

 

2. How can RSVP better support you in accomplishing your work?  
 

____________________________________________________________________ 
 

____________________________________________________________________ 
 

____________________________________________________________________ 

 

3. Is there any need or gap in service you have seen through your service 

that ARC should consider addressing?  
 

     ____________________________________________________________________ 
    

     ____________________________________________________________________ 

 

4. I feel I am being asked to do significant work in my assignment.  Yes ___ No ___ 

If No, please explain what might add meaning to your assignment.  
   

____________________________________________________________________ 

 

____________________________________________________________________ 

 

____________________________________________________________________ 

 

5. Did you encounter any problem(s) this year doing your work?  Yes ___  No ___ 

     If Yes, please describe briefly how/if the situation(s) were resolved.  

 

     __________________________________________________________________ 

 

    ___________________________________________________________________ 
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6. What have you observed/heard from clients this year that indicates your 

services made a difference to them or changed their behavior or circumstances? 

 

__________________________________________________________________ 

 

___________________________________________________________________ 

 

7.  Have you received or overheard comments by our clients (positive or negative 

)that you wish to pass on? 

___________________________________________________________________ 

 

___________________________________________________________________ 

 

8.  Do you feel your efforts have had results?  What are the indicators?  

____________________________________________________________________ 

 

____________________________________________________________________ 

 

9.  Did anything happen as a result of your volunteer activities that had a 

significant impact on you?   

 

____________________________________________________________________ 

 

     ____________________________________________________________________ 

 

 

 

 

 

Name (optional):  _______________________________________________________ 
 

Thank you for your response to this survey. Your opinion is valuable to RSVP and 

will be used to consider future improvements to our program. 


