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End of Project Feedback Form for Volunteer Facilitator
Name:
Name of matched school:  

Date:

1. Your experience with Young TimeBank
(i) Why did you get involved with Young TimeBank? What did you hope to gain? 

	


(ii) What was the best part of your involvement with Young TimeBank? 

	


(iii) What skills and experience do you think you have developed from volunteering with Young TimeBank? 
	


(iv) Please tick the boxes below to show how much, if any, improvement you have seen in the skills listed:
	                How much

Skills
	Not at all
	A bit
	A lot

	Project management
	
	
	

	Facilitation
	
	
	

	Confidence in relating to young people
	
	
	


(v) Please comment
	


(v) In future, how do you think that you could use the skills you have gained? 
	


(vi) Do you intend to volunteer again?
- yes / no
2. Outcomes for the young people
(i) What do you think the group members gained from their involvement in the project? (which skills/ what experience?). 
	


(ii) Thinking of the young people you have worked with, please tick the boxes below to show how much, if any, increase you have seen in the skills/abilities listed

	                                   How much

Skill / ability
	None
	A few
	About half
	Most
	All
	Not relevant

	Self-confidence to communicate in the group
	
	
	
	
	
	

	Assertiveness
	
	
	
	
	
	

	Ability to brainstorm
	
	
	
	
	
	

	Ability to problem solve
	
	
	
	
	
	

	Ability to plan and meet deadlines
	
	
	
	
	
	

	Ability to use a variety of sources to gather information
	
	
	
	
	
	

	Awareness of social issues
	
	
	
	
	
	


(iii) Did the group participate in a self-evaluation exercise:

- individually    yes / no

- as a group     yes / no

(iv) Was there a wider social impact? (On other students, teaching staff, or the neighbourhood?) 

	


3. Supporting the group

(i) What other help from Young TimeBank do you think the group would have benefited from? (What kinds of training, what extra resources?) 

	


(ii) Did the group encounter any difficulties with their project? If yes, please explain

	


(iii) How did the group overcome them? How did you support this?
	


(iv) What additional help could Young TimeBank give to help overcome these difficulties in future?
	


4. Supporting you
(i) In retrospect, how well did the training prepare you to facilitate the project?

      Very good / Good / Average / Poor / Very poor

(ii) Are there any changes to the training that you can recommend?
	


(iii) Were you happy with the support you received from Young TimeBank during the project?

Yes /  No

(iv)      Do you have any suggestions to improve the support from Time Bank?

            In particular:
              (a) Telephone support

(b) Written materials, including the toolkit

(c) The Package of materials for the project 
(d) Website

(e) Networking with other facilitators

	


5. Would you recommend volunteering with Young TimeBank?

Yes / No

6. Please suggest one bit of advice for new facilitators:
	


Young TimeBank may use some of the information submitted in this form for the direct or indirect promotion of its projects across printed and online media. Please tick this box if you would prefer for us NOT to use the information given in this way  (
Thank you for completing this form. We appreciate your feedback. As a token of our appreciation for your feedback, we would like to enter you into a prize draw at the end of the term. Please tick this box if you do not want to be entered into the draw  (
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