Senior Companion Program

Volunteer Impact Scale
We would like to know if your volunteer experience is meeting your expectations. Your responses to these following
questions will be kept confidential. It is not necessary for you to place your name on this form.

First, we need to know some things about you. (Please circle your answers)

1. Please tell us your gender: Female Male

2. Please tell us your age:

3. For how long have you been a Senior Companion? a. Lessthan 1 year b. From 1 to 5 years
c. From 6 to 10 years d. More than 10 years

4. We would like to know if your participation in this program has made any change to your life. Please read each of
the following conditions, and tell us if your participation in this Senior Companion Program has made any change
or not to the following:

(Please circle the answer that best represents how you feel today)

It’s a Lot It’s No It’s It’s A Lot
Your sense of accomplishment Worse Worse Change Better Better
Your feeling that you have a purpose It’s a Lot It’s No It’s It’s A Lot
in life Worse Worse Change Better Better
Feeling you can make a positive It’s a Lot It’s No It’s It’s A Lot
difference in another person’s life Worse Worse Change Better Better
It’s a Lot It’s No It’s It’s A Lot
Your looking forward to each new day Worse Worse Change Better Better
The amount of pleasure you gain from It’s a Lot It’s No It’s It’s A Lot
your daily activities Worse Worse Change Better Better
It’s a Lot It’s No It’s It’s A Lot
Your sense of self-esteem Worse Worse Change Better Better
It’s a Lot It’s No It’s It’s A Lot
Your physical health Worse Worse Change Better Better
It’s a Lot It’s No It’s It’s A Lot
Your sense of well-being Worse Worse Change Better Better
Your feeling that someone is looking It’s a Lot It’s No It’s It’s A Lot
out for your welfare Worse Worse Change Better Better
It’s a Lot It’s No It’s It’s A Lot
Your ability to make ends meet Worse Worse Change Better Better

(there are more questions on reverse side)
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5. Since you began your participation in this program, the overall quality of your life is:

A Lot No A Lot
Worse Worse Change Better Better

6. In general, to what extent do you credit any change to your quality of life to your participation in this program?
(Please circle your answer)

It has had Itis Totally
No Contribution Responsible
1 - 2 - 3 - 4 - 5

7. Please tell us how satisfied you are with your current SCP assignment

Definitely Somewhat Neither Satisfied Somewhat Definitely
Dissatisfied Dissatisfied Nor Dissatisfied Satisfied Satisfied

8. Please tell us how satisfied you are with the SCP Program staff

Definitely Somewhat Neither Satisfied Somewhat Definitely

Dissatisfied Dissatisfied nor Dissatisfied Satisfied Satisfied
9. Please tell us how satisfied you are with your Volunteer Station site supervisor

Definitely Somewhat Neither Satisfied Somewhat Definitely

Dissatisfied Dissatisfied nor Dissatisfied Satisfied Satisfied

10. Please tell us how satisfied you are with the volunteer training you receive

Definitely Somewhat Neither Satisfied Somewhat Definitely
Dissatisfied Dissatisfied nor Dissatisfied Satisfied Satisfied

11. Overall, please tell us how satisfied you are with this volunteer experience

Definitely Somewhat Neither Satisfied Somewhat Definitely
Dissatisfied Dissatisfied nor Dissatisfied Satisfied Satisfied

Comments? Feel free to provide us with additional comments and suggestions
Thank you for participating in this survey
BHN Code:
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