
 

Tryon Arts & Crafts School 
373 Harmon Field Road   
Tryon, NC 28782 
828 –859 –8323   
tryonartsandcrafts.org  

The mission of Tryon Arts & Crafts School, “TACS”, is to provide creative opportunities for everyone through 
education, instruction, and expression of heritage and contemporary arts and crafts in a friendly, stimulating and 
enriching environment. While TACS has a small staff, we recognize that our many volunteers are the heart of our 
creative community and our greatest ambassadors. This is why it is important for us to hear from you regarding 
how your volunteer experience goes and what we might do to improve your next experience. TACS thanks you for 
donating your time, energy, and skills to furthering our mission. 

Your Name: (optional)  

Date:  

Volunteer Since:  
 
1. In what capacity did you volunteer at TACS?  

 
Your volunteer role(s):  
 
The related program(s) or event(s):  
 
Approximate number of hours: 

 
2. Please rate your overall level of satisfaction with your volunteer experience. 

 
Very satisfied Satisfied Somewhat satisfied Not at all satisfied 

    
Comments: 

 
 
 

3. How well were your volunteer tasks and responsibilities explained to you? 
 

Fully explained Explained Partially explained Not explained 
    

Comments: 
 
 
 

4. If your volunteer position required training, how well were you trained to do the job? 
 

Very adequately Adequately Somewhat adequately Not adequately 
    

Comments: 
 
 
 

5. How well have you fulfilled your volunteer responsibilities? 
 

Volunteer Evaluation Form 20190726 



Fully fulfilled Adequately fulfilled Partially fulfilled Not at all fulfilled 
    

Comments: 
 
 
 

6. Please rate the level support you have received from staff. 
 

A lot of support Adequate support Some support No support 
    

Comments: 
 
 
 

7. If applicable, how well did the resources (lists, calendars/schedules, materials, etc.) assist you in your 
role as a volunteer? 
 

Very adequate Adequate  Somewhat adequate Not adequate 
    

Comments: 
 
 
 

8. Would you volunteer at TACS again? 
 
___Yes  ___No     
 
If no, please explain: 
 

 
9. Would you recommend to others that they volunteer with TACS?  

 
___Yes  ___No     
 
If no, please explain: 
 

 
10. What could we improve to make your volunteer experience more enjoyable? 
 

 
11. What do you enjoy most about volunteering at TACS?  

 
 
If you would like to discuss your responses with our Executive Director, please indicate how you would 
like to be contacted. 
 
___ Meeting   ___ Phone  ___ Email 
 
Provide Contact Info: _______________________________ 

 
Thank you for your feedback! 
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