Participant Follow-Up Responsibilities:

1. Complete an evaluation of the program (below). 

2. Submit written report detailing activities and achievements. 

3. Speak to school children and the community about health in the location from which you returned. 

Dear Participant:

HealthCare Volunteer conducts continuous assessment of our program. Your comments will help us monitor on-going development results and improve our program, ensuring that all experiences are beneficial to participants.

The information provided is confidential. However, in order to be able to track an individual's responses, we would ask that you indicate your name as requested.

Please return the completed questionnaire and written report as soon as possible:

By mail: 
HealthCare Volunteer
PO Box 251444
Los Angeles, CA 90025

By E-mail:  health@healthcarevolunteer.com


On behalf of HealthCare Volunteer, thank you very much for participating in this evaluation. We look forward to receive your comments and suggestions.
Name: ​​​​​​​​​​​________
Age: _____ 
Male/ Female: ______ 
How did you hear about HealthCare Volunteer: _____________________
What was the total (US Dollar $) value of any medical/dental equipment/supplies that you brought with you to use in your volunteer activity? What supplies did you bring? (best estimate if not known)

____________________________

How many hours did you volunteer in total (best estimate if not known) ____________________

How many patients did you see/treat in total (best estimate if not known) ___________________

How many days total did you volunteer (best estimate if not known ________________________

How many hours of education did you provide?
_____________________________

How many people did you teach/provide education to on medical/dental and other health subjects?

____________________


Country/State of Volunteer Experience:__________________


Please rank your satisfaction with the elements listed below (1=low, 4=high) 

1. IN-COUNTRY ARRANGEMENTS

Support to find suitable housing 1 2 3 4
Arrangements for meeting volunteers on arrival 1 2 3 4
Local orientation 1 2 3 4
Housing 1 2 3 4 
(Specify home stay, apartment, etc): ____________________________________ 
Safety/Security 1 2 3 4 


2. SITE SATISFACTION
2.1 What were your expectations of this program? (please indicate more than one answer if applicable)

___International/ Community Service 
___Experience with different populations 
___Gain work experience in international/local development 
___Find full-time work 
___Other (please specify) _________________________________________________


2.2 Has the experience satisfied all your expectations? Yes ___ No ___

If No, which expectations were not fulfilled? 




2.3 Please rate your satisfaction with the following statements (1=low, 4=high):

Experience fulfilled original job description 
1 2 3 4

My qualifications were appropriate for the job 
1 2 3 4

Orientation to work place provided 
1 2 3 4

Support by staff/ mentor/ supervisors 
1 2 3 4 

Opportunity to receive training 
1 2 3 4
(please specify: _____________________) 


I was able to make a positive contribution to the organization I was working with. 
1 2 3 4

I expect that the work I did is sustainable and will be continued by others and/or have spin-off effects. 
1 2 3 4

Overall satisfaction with the experience. 
1 2 3 4

2.4 Would you recommend HealthCare Volunteer to your friends?
Yes ___ No ___
Why or why not? 


2.5 Would you recommend your site placement to your friends? Yes ___ No ___
Why or why not? 


3. FINANCIAL 

3.1 What were your expenses (in US $)? _____________

3.2 What did your expenses include 

-Accommodation 
· Food 
· Transportation (flight) 
· Transportation in host country/ site
· Insurance/ fees 
· Other (please specify):_______________________________

3.3 Did you have any financial support (grants/allowances)? Yes ___ No ___ 
If Yes, please specify the financial support.

If No, please indicate how you managed. 


4. COMMENTS
4.1 Were there challenges or difficulties with your internship that HealthCare Volunteer should know about?




4.2 How could your internship have been improved?
4. 3 How likely are you to volunteer through HealthCare Volunteer again?  Why or why not:



Thank you for your cooperation 

