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Volunteering in care homes — volunteer induction feedback

Role: Name: Date:

Were you able to raise issues that were important to you today?

Did the format of the workshop enable you to contribute fully?
If not, what would have helped further?

What would you have liked to have spent more time on today?

What topics would you like to know more about?

Overall please rate your satisfaction with the workshop

1 2 3 4 5
V. Poor Poor OK Good V. Good

Any other comments you would wish to make, please add below.

Thank you for your time in participating in the workshop and completing the feedback form



