RSV

Retired & Senior Volunteer Program
Station Visit/Evaluation Report

Station Name: Today'sDate:
Address:

Contact Name: Contact #:
Title: Bus. Hours: Date:

Do you currently have RSVP volunteers?
O Yes O No If yes, pleaselist below their names:

Do you currently have any senior volunteer swho are not RSVP member s?
O Yes O No If yes, how many?

Your RSVP Experience has been:
1 Extremely Satisfied [1 Somewhat Satisfied [1 Somewhat Dissatisfied
[1 Extremely Dissatisfied

How satisfied are you with the RSVP Program Staff:
1 Extremely Satisfied [1 Somewhat Satisfied [1 Somewhat Dissatisfied
1 Extremely Dissatisfied

How satisfied areyou currently with your current RSVP volunteers:
1 Extremely Satisfied [1 Somewhat Satisfied [1 Somewhat Dissatisfied
[1 Extremely Dissatisfied

Created by CCSN staff 2/23/05



Do you have a copy of the RSVP Station Supervisor’s handbook? Yes / No

What duties are currently being performed by the RSVP volunteers at the Station?

Any additional information you would like usto know?

RSVP Staff Signature/Title:

Created by CCSN staff 2/23/05
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