
Circle Volunteer Exiting Questionnaire 

 

1.  Do you feel the Core Member met his/her goals?  ____Y____N 

Explain____________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
__________________________________________________________________________________________ 

2. Was the Core Member given enough resources with follow up information?  
 _______Y _______N 

Explain____________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
__________________________________________________________________________________________ 

3. Do you feel the Core Member needed more than the 6 months? 

       _______Y _______N   

Explain____________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
__________________________________________________________________________________________ 

Please provide any additional comments or suggestions that could aid in improving the Circle program for 
future Core Members: 

_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 

Date: ____________________________ 

Names of Circle volunteers (optional) 

__________________________________ 

__________________________________ 

__________________________________ 

__________________________________ 

__________________________________ 

__________________________________ 



  


