
Economic Recovery Volunteer 
Program Evaluation 
 
 

Name: _______________________________ Organization: ______________________________ 

Business Phone: ________________________  Email address: ______________________________ 

Dates served: __________________________  Location(s): ________________________________ 

 
Survey 
Please rate the following based on your volunteer experience and fill in comments wherever possible; keep in 
mind your expectations compared with the actual experience, and feel free to offer suggestions.  Please return 
with Expense Form to Andrea Bauerfeind (contact information at the end of this form). 
 
Rating Key 
1 – Completely Agree 
4 – Disagree 

2 – Agree 
5 – Completely Disagree 

3 – Neutral 

 
 
The Work.   
The assignment fit my skills and interest.  Rating:____ 

The assignment was useful, given the needs I perceived. Rating:____ 

What project(s) did you work on (titles)? _____________________________________________________ 

_____________________________________________________________________________________ 

What activities were you involved in? _______________________________________________________ 

_____________________________________________________________________________________ 

What was your final output? ______________________________________________________________ 

Is the project complete? Y/N _____________________________________________________________ 

If ongoing, what is the status of the project(s)? _________________________________________ 

Did you counsel businesses? Y /N _________________________________________________________ 

If Yes, how many? _______________________________________________________________ 

Names of businesses (or type): ______________________________________________________ 

 
Comments: 
 
 

IEDC, Attn: Andrea Bauerfeind 
734 15th St. NW, Suite 900 * Washington, DC 20005 

Telephone: (202) 942-9481 * Fax: (202) 223-4745 * Email: abauerfeind@iedconline.org 



Supervision/Organization.    
Contacts in Washington/at visited organization offered appropriate preparation. Rating: ____   

My time was allocated efficiently.  Rating: ____   

Comments: 
 
 
 
 

 
Sense of Accomplishment.   
I came away feeling as though I had made a positive impact.      Rating: ____ 

Comments: 
 
 
 
 
 
General Experience   
Overall, this is a beneficial program. Rating: ____ 

I would recommend others to volunteer, Y/N ________________________________________________ 

What were the biggest challenges during your mission? __________________________________________ 

_____________________________________________________________________________________ 

Comments: 

 
 
 
 
 
 
Additional Comments/Suggestions 
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 
 
 

Thank you!  We appreciate your feedback.   
If you have any additional questions or comments, please do not hesitate to contact us. 

IEDC, Attn: Andrea Bauerfeind 
734 15th St. NW, Suite 900 * Washington, DC 20005 

Telephone: (202) 942-9481 * Fax: (202) 223-4745 * Email: abauerfeind@iedconline.org 
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