ANNUAL STAKEHOLDER SATISFACTION SURVEY
AmeriCorps (insert program name here)
To be completed by AmeriCorps Members, Partner Site Supervisor/Staff, Volunteers 
& Community Residents

The purpose of this survey is to gather information about how you feel about your AmeriCorps program.  The information received will help us to evaluate and modify the (insert program name here) AmeriCorps program as needed.  We appreciate your participation!

1.  Are you a: (circle one)      Site Supervisor     Member       Client      Volunteer      Other


2.  Have you served as a volunteer with this AmeriCorps program?   Yes     No

_____________________________________________________________________________

Circle one:  “Agree” or “Disagree” for each statement.  Circle “N/A” (Not Applicable) if you are not sure or if you have no comment.

3.  AmeriCorps Members….                             






a) Work well together as a team



Agree

Disagree

N/A                     

b) Are well respected in the community


Agree

Disagree

N/A      
c) Make a difference in the community


Agree

Disagree

N/A                             
d) Are courteous





Agree

Disagree

N/A                                                      

e) Set a positive example




Agree

Disagree

N/A                              

4.  The local AmeriCorps Program….

a) Provides needed community services

Agree

Disagree

N/A   
b) Is well known in the community


Agree

Disagree

N/A  
c) Uses community input to develop its


Agree

Disagree

N/A        

services

d) Should be continued




Agree

Disagree

N/A                                  

e) Should change its services



Agree

Disagree

N/A                     
________________________________________________________________________________     

5.  What I like best about this AmeriCorps program is…..

________________________________________________________________________________

6.  This AmeriCorps program could be improved by…..

Thank You!
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