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Community work

Community Activity Satisfaction Evaluation Form

Activity Name: Time

Please express your feelings and evaluation regarding

the following questions, and tick "√" in the

corresponding box.

Strongly

Agree
Agree Neutral Disagree

Strongly

Disagree

1. I am satisfied with the schedule of the activity.

2. I am satisfied with the content arrangement of the activity.

3. I am satisfied with the format of the activity.

4. Through this activity, I have become more confident in myself.

5. I was highly engaged in this activity.。

6. Through this activity, my teamwork skills have been improved.

7. Through this activity, I have gained a better understanding of

interpersonal communication skills and methods.

8. My score for this XXXXXX activity is (1-10 points, 10 points being the highest):____________。

9. My score for the social worker leading this XXXXXX activity is (1-10 points, 10 points being the highest): ______。

10. Areas that I think can be improved next time:

Participant Signature: __________ Date: YYYY / MM /
DD


