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Evaluation by  
event volunteer   

Thanks for coming to  
We’d love to hear your feedback to help us improve future events. 
This should take about        minutes to fill out. 

Why we’re collecting your information 
[Only use a ‘Why we’re collecting your information’ and privacy statement if you’re collecting 
personal data] 
Girlguiding is asking for your personal information on this form so we can  
 
We’re looking at 
so we can  

Privacy statement  
For more information on how and why Girlguiding uses your personal data, including how long 
we keep it, your rights, and how you can contact us, please read our full privacy notice. 

Before the event 
1. How did you hear about  

        An email from Girlguiding         Another volunteer told me 
        Social media         Word of mouth 

        Other (please tell us): 

2. Have you been to                                                                                                               

        Yes, as a participant         Yes, as a volunteer         No 

3. Why did you decide to volunteer?  

        I’ve been before and enjoyed it         It sounded fun/interesting 
        To develop my skills         To network with other members 
        My unit wasn’t going, and I wanted to go to the event in some capacity 

        Other (please tell us):  

https://www.girlguiding.org.uk/privacy-notice/
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During the event 
4. On a scale of 1 to 5, with 1 being poor and 5 being excellent, how would 
you rate the booking process?  

 1 2 3 4 5 

The overall process c c c c c 

The information received before the event c c c c c 

The transport provided to and from the event c c c c c 

The information received during the event c c c c c 

The registration process at the event c c c c c 

5. On a scale of 1 to 5, with 1 being poor and 5 being excellent, how would 
you rate the facilities?  

 1 2 3 4 5 

The catering c c c c c 

The toilet facilities c c c c c 

The shower facilities c c c c c 

The accessibility of the venue c c c c c 

6. On a scale of 1 to 5, with 1 being poor and 5 being excellent, how would 
you rate the activities?  

 1 2 3 4 5 

The accessibility of the activities c c c c c 

The on-site adventurous activities c c c c c 

The inflatable activities c c c c c 

The creative art activities c c c c c 

The science activities c c c c c 

The pamper zone c c c c c 

The drop in workshops/activities c c c c c 

The overall event feel c c c c c 
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7. What volunteer role did you have? 

 

8. Do you have any specific feedback on your role and/or your team’s role? 

 

9. What do you think we could do to improve future events? 

 

10. On a scale of 1 to 10, with 1 being not at all likely and 10 being  
extremely likely, how likely are you to recommend volunteering at  
                                                                                                                          

1 2 3 4 5 6 7 8 9 10 

c c c c c c c c c c 

11. Is there anything else you’d like to tell us about  
                                                                                                that’s not included in the above? 

 

 


	Text2: 00
	Text3: [event/project aim].
	Text4: [purpose of survery].
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off
	Check Box63: Off
	Check Box64: Off
	Check Box65: Off
	Check Box66: Off
	Check Box67: Off
	Check Box68: Off
	Check Box69: Off
	Check Box70: Off
	Check Box71: Off
	Check Box72: Off
	Check Box73: Off
	Check Box74: Off
	Check Box75: Off
	Check Box76: Off
	Check Box77: Off
	Check Box78: Off
	Check Box79: Off
	Check Box80: Off
	Check Box81: Off
	Check Box82: Off
	Check Box83: Off
	Check Box84: Off
	Check Box85: Off
	Check Box86: Off
	Check Box87: Off
	Check Box88: Off
	Check Box89: Off
	Check Box90: Off
	Check Box91: Off
	Check Box92: Off
	Check Box93: Off
	Check Box94: Off
	Check Box95: Off
	Check Box96: Off
	Check Box97: Off
	Check Box98: Off
	Check Box99: Off
	Check Box100: Off
	Check Box101: Off
	Check Box102: Off
	Check Box103: Off
	Check Box104: Off
	Check Box105: Off
	Check Box106: Off
	Check Box107: Off
	Check Box108: Off
	Check Box109: Off
	Check Box110: Off
	Check Box111: Off
	Text1: [event name].
	Text6: [event name]?
	Text7: [event name]before?
	Text18: [event name]
	Text19: [event name]
	Check Box1: Off
	Text5: [intended change/improvement].
	Text10: 
	Text11: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 


