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COMMUNITY RESOURCES DEPARTMENT

EXIT INTERVIEW QUESTIONNAIRE



 

We are always striving to improve the performance of our volunteer program and would appreciate your help in answering some questions regarding your experience. This information will help us in identifying areas where we might do better. Please be as complete and honest as you can in answering the following questions.

All of the information will be kept confidential, but will be utilized to ensure that others who volunteer will benefit from their involvement.

Date: 





Volunteer’s Name: 



















Surname





Given Name

Phone #: (
 )





Date of Exit from Service: 





Date Joined Service: 





Reason for Leaving Service:
( Moved

( Death
( Health

( Lost interest


( Family commitments 

( Volunteer too busy

( Inappropriate placement
( Other time commitments

( Volunteer completed placement

( Returned to school/found work




( Other (specify) 




( Unhappy
( Unknown
( General dissatisfaction









VOLUNTEER’S COMMENTS: 



























What did you like best about volunteering with us and do you feel you benefited from your involvement?

What suggestions would you make for changes or improvements in our volunteer program?

For security reasons, please have volunteer return Photo I.D., Parking Pass and uniform to the Volunteer Service’s office. Date returning uniform/I.D. 




.

Please turn over…..

Overall, how would you rate your experience in volunteering with us?

Excellent



Average




Poor

1

2

3

4

5

6

7

Please return this form to:

Mary Ryan

Manager, Community Resources

Southlake Regional Health Centre

596 Davis Drive

Newmarket, Ontario

L3Y 2P9
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