Follow-Up Questionnaire for Buddies and Matches

In order to help ensure that this program meets the needs of families and volunteers, we would appreciate it if you would fill out this questionnaire and return it to us in the envelope provided. Answering the questions on this sheet will help us to ensure that we can deliver a high quality program and will help us get and maintain funding to continue to offer this service. You may fill this form out electronically by clicking on the grey places and then email it back to your coordinator, or print and then fax or mail it in. 
Thank you very much!
I am/was involved in the program as a:

a. Match / Client  FORMCHECKBOX 

b. Buddy  FORMCHECKBOX 

Please describe your original purpose in the beginning for getting involved with the Buddy program:
     


Please describe the kind of help you provided or received in this program:
     


What do you like best about the buddy program?
     


What would you change or remove from the program?
     


What would you add to the program?
     


For matches/clients: How satisfied were you with the buddy experience? For buddies: How satisfied were you with this volunteer position?     
On a scale of 1 to 5, where 1 is poor and 5 is excellent, please circle how would you rate this program for:

a) Services provided by volunteer buddies 

1 FORMCHECKBOX 
 2 FORMCHECKBOX 
 3 FORMCHECKBOX 
 4  FORMCHECKBOX 
5 FORMCHECKBOX 
n/a FORMCHECKBOX 

b) Services provided by program coordinator 
1 FORMCHECKBOX 
 2 FORMCHECKBOX 
 3 FORMCHECKBOX 
 4  FORMCHECKBOX 
5 FORMCHECKBOX 
n/a FORMCHECKBOX 

c) Buddy training 
1 FORMCHECKBOX 
 2 FORMCHECKBOX 
 3 FORMCHECKBOX 
 4  FORMCHECKBOX 
5 FORMCHECKBOX 
n/a FORMCHECKBOX 

d) Buddy Guide Binder Materials 
1 FORMCHECKBOX 
 2 FORMCHECKBOX 
 3 FORMCHECKBOX 
 4  FORMCHECKBOX 
5 FORMCHECKBOX 
n/a FORMCHECKBOX 

e) Program met my expectations
 
1 FORMCHECKBOX 
 2 FORMCHECKBOX 
 3 FORMCHECKBOX 
 4  FORMCHECKBOX 
5 FORMCHECKBOX 
n/a FORMCHECKBOX 

f) Program had positive effects on my coping 
1 FORMCHECKBOX 
 2 FORMCHECKBOX 
 3 FORMCHECKBOX 
 4  FORMCHECKBOX 
5 FORMCHECKBOX 
n/a FORMCHECKBOX 

One a scale of 1 to 5, where 1 is strongly disagree and 5 is strongly agree, please answer the following questions (buddies & clients).

	My communication skills have improved during this program.
	1 FORMCHECKBOX 
 2 FORMCHECKBOX 
 3 FORMCHECKBOX 
 4  FORMCHECKBOX 
5 FORMCHECKBOX 
n/a FORMCHECKBOX 


	My knowledge of resources available has improved during this program
	1 FORMCHECKBOX 
 2 FORMCHECKBOX 
 3 FORMCHECKBOX 
 4  FORMCHECKBOX 
5 FORMCHECKBOX 
n/a FORMCHECKBOX 


	My stress has been reduced in part by my connection with this program
	1 FORMCHECKBOX 
 2 FORMCHECKBOX 
 3 FORMCHECKBOX 
 4  FORMCHECKBOX 
5 FORMCHECKBOX 
n/a FORMCHECKBOX 


	I have been able to solve some problems related to my family members’ illness in part through my connection with this program
	1 FORMCHECKBOX 
 2 FORMCHECKBOX 
 3 FORMCHECKBOX 
 4  FORMCHECKBOX 
5 FORMCHECKBOX 
n/a FORMCHECKBOX 


	I have more connections with and support from other people in my situation through this program.
	1 FORMCHECKBOX 
 2 FORMCHECKBOX 
 3 FORMCHECKBOX 
 4  FORMCHECKBOX 
5 FORMCHECKBOX 
n/a FORMCHECKBOX 


	I am more knowledgeable about mental illness than I was before this program
	1 FORMCHECKBOX 
 2 FORMCHECKBOX 
 3 FORMCHECKBOX 
 4  FORMCHECKBOX 
5 FORMCHECKBOX 
n/a FORMCHECKBOX 


	I would recommend to others that they volunteer with this program.
	1 FORMCHECKBOX 
 2 FORMCHECKBOX 
 3 FORMCHECKBOX 
 4  FORMCHECKBOX 
5 FORMCHECKBOX 
n/a FORMCHECKBOX 


	I would recommend to others that they get support from this program.
	1 FORMCHECKBOX 
 2 FORMCHECKBOX 
 3 FORMCHECKBOX 
 4  FORMCHECKBOX 
5 FORMCHECKBOX 
n/a FORMCHECKBOX 


	I would consider volunteering or continuing to volunteer with this program if it continues.
	1 FORMCHECKBOX 
 2 FORMCHECKBOX 
 3 FORMCHECKBOX 
 4  FORMCHECKBOX 
5 FORMCHECKBOX 
n/a FORMCHECKBOX 



Please add any other comments or suggestions you would like to add below or on another sheet.

     
