
 

4-H “It’s Your Reality” 
 

 Volunteer Evaluation 
 

              
                Please Circle 

                    

                                       Strong                 Strong 
                     No       Yes 
          
1.   Did you enjoy helping with the program?                    1         2         3         4         5      
 
2.  Do you feel the program  is beneficial to the students?               1         2         3         4         5      
 
      In what way:       
 
      _______________________________________________________________ 
       
      _______________________________________________________________ 
 
      _______________________________________________________________ 
              
3. Can you offer any suggestions on how to make this program   
       more of a reflection of the REAL WORLD?  
        
       _______________________________________________________________ 
 
       _______________________________________________________________ 
 
       _______________________________________________________________ 
               
4. Would you like to participate in the future?                    Yes            No            Unsure 
      If yes, please supply your name, address, and phone number. 
       
      Name:  ____________________________      Phone:  ______________________ 
      
      Address:   ________________________________________________________ 
       
      _______________________________________________________________        
 
 
5. Are you aware of anyone else who may be interested in                     Yes            No  
      participating in this program?  If yes, please list name and 
      number.        
 
      Name:    ___________________________      Phone:  ________________ 



 
6.  Comments:     _______________________________________________ 
   
___________________________________________________________ 
 
___________________________________________________________ 
 
___________________________________________________________ 
 
___________________________________________________________ 
 
___________________________________________________________ 
 

On behalf of the Kenton County Cooperative Extension Service 4-H Program  
and ____________ School we would like to thank you  

for your support and assistance today. 
 
 

  
 

 
 
 

 

Educational programs of the Kentucky Cooperative Extension Service serve all people regardless of race, color, age, sex, religion, disability, or national origin. 


