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Volunteer Training Evaluation 
 

 

 
1. Were the objectives of the session clear? 
 Yes    No  
  Explain            
 

2. Were the topics pertinent to the Hospice Program?   
Yes    No  
  Explain            
 

3. Were the speakers clear with their presentations?   
Yes    No  
  Explain            
 

4. Did you feel that the Training Manual was beneficial?  
 Yes    No  
  Explain            
 

5. Do you have a clear understanding of the Hospice Program?   
Yes    No  
  Explain            
 

6. Do you have a clear understanding of the Volunteers’ Role?   
 Yes    No  
  Explain            
 

 
 
      

Please make any suggestions as to how each session could be improved. 
Your opinions are important to us. 

(Make comments on the back) 

 


