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Sample

ST. JOHN AMBULANCE
Volunteer Screening Process Evaluation Form

We try to offer the best program possible to our volunteers.  Your feedback will help
us to do so.

Q. In which of the following activities have you participated as a volunteer of the St. John
Ambulance Brigade?

q Attend weekly meetings q Perform community service assignments
q General administration q BTS, SFA, CPR certification
q Parades q Concerts and theatres
q Sporting events q Therapy Dog
q Visiting isolated persons q Other (Please specify)
q Training and professional

development
       ____________________________

Q. Do you enjoy the volunteer work you do with the St. John Ambulance Brigade?
q YES q NO Please explain:

Q. Do you feel you received enough information and support from our Divisional/Branch
office regarding volunteering with the St. John Ambulance Brigade?

q YES q NO Please explain:

Q. Do you feel the orientation and training you received prepared you for your volunteer
work with the St. John Ambulance Brigade?

q YES q NO Please explain:
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Q. Can you suggest any changes to our application/screening process that may have made
your initial experience more satisfying?

q YES q NO Please explain:

Q. Did you encounter any problems with the application process that we should be made
aware of and that you have not already reported?

q YES q NO Please explain:

Q. Can you suggest any changes to our application/recruitment process that would
improve our volunteer program?

q YES q NO Please explain:

Q. Would you recommend volunteering for the St. John Ambulance Brigade to a friend?
q YES q NO Please explain:

Q. Can you suggest ways we might recruit new volunteers?
q YES q NO Please explain:

We welcome any other comments you might want to make about the process of becoming a
St. John Ambulance Brigade volunteer, or about your involvement as a volunteer.


