CYF Volunteer Exit Survey for 2011

1. What was your volunteer position?

[JAdvisory Council Member [] oasis Youth Mentor
[Joasis Family Mentor [] Oasis Activity Volunteer
[CJAdministrative [] SW Intern

[] other (please specify) .

2. How many months did you volunteer?

[ hs [Jas []7-9 [ ]12 or more

3. What did you like the best about volunteering for CYF?
4. What did you like least?
5. Do you have any suggestions for the Program Coordinator that you would be willing to share?

6. Would you consider volunteering for CYF in the same capacity or another position in the future?

[y [~

7. Would you recommend this program to friends or relatives who have an interest in volunteering
with children and families in need of support? |:| Y |:| N

Thank you for your volunteer commitment of time and dedication to the Volunteer Program at
the Children, Youth & Family Services Division of the Larimer County Department of Human
Services.
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