2010 DAY OF CARING Agency Evaluation

Your feedback will help Middlesex United Way improve next year’s Day of Caring. Please take a few
moments to complete the survey and return it to Maria Demarest, Middlesex United Way Volunteer
Center, 100 Riverview Center, Middletown, CT 06457 or fax to (860) 346-6044.

1.

a)

Before Day of Caring Very Good Fair Poor Not
Good Applicable
Please rate the following:
Were the expectations of a a a a a
United Way and Day of Car-
ing volunteers clearly com-
municated?

d)

Timing of mailings and
commitment deadlines
Coordination between
Agencies/individuals and
companies

Overall organization of Day M| M| | Q U
of Caring

(.
(.
(.
(.
[

Additional comments or suggestions:

2.

On Day of Caring Very Good Fair Poor Not
Good Applicable

Please rate the following:

Volunteers” preparedness to a
perform task

Volunteers” willingness to a
perform task assigned
Agency’s/Individuals satis- a
faction with volunteers’

work

Clients’ satisfaction with a
Day of Caring volunteers

U 0O 00
U 0O 00
U 0O 00
U 0O 00

Overall, how beneficial did you feel Day of Caring was to your agency?
d Very beneficial U Somewhat beneficial [ Not especially beneficial

Is there anything United Way should do differently next year or suggestions for im-
provement?

Is your agency likely to participate in next year’s Day of Caring? 0 Yes U No

Are you registered on Volunteer Solutions? O Yes L No
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