
Volunteer Survey 
 

Name ___________________________________      Age _________   Date _______________ 
Address _____________________________________________________________________ 
Email _______________________________________________________________________ 
 
How long have you been a volunteer with HFHWCM? ________________________________ 
 
In what capacity do you or did you serve HFHWCM?  (ex. Construction, Committee, etc) 
_____________________________________________________________________________ 
 
What initially prompted you to volunteer with HFHWCM? _____________________________ 
_____________________________________________________________________________
_____________________________________________________________________________ 
 
Did you use our website to obtain information?  ______________________________________ 
  If so, on a scale of 1-5, how would you rate our content? _________ ease of use? __________ 
 
Did you receive a thank you note of some form? _____________________________________ 
 
Were you satisfied with your volunteer experience? ___________________________________ 
 
Will you continue to volunteer with us? ____________________________________________ 
 
Share your favorite Habitat moment or moments: _____________________________________ 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
 
What do you wish the community knew about Habitat? ________________________________ 
_____________________________________________________________________________ 
 
Where you provided with orientation? ________ if provided, would you attend? ____________ 
 
Build Site Questions 
If you were at a build site, were food and refreshments provided? ________________________ 
 
Who was your site supervisor? ___________________________________________________ 
 
How would you rate your safety instruction? ________________________________________ 
 
How would you rate the guidance and leadership from your site supervisor? Why? __________ 
_____________________________________________________________________________ 
 

Return via mail: PO Box 1171 Willmar, MN 56201 or fax: 320-231-0659 


