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COP Volunteer Survey 
 
COP Mission: Create an environment during COP that encourages the transformation of lives by 
focusing on spiritual growth through worship, service, fellowship, prayers, presences, gifts, & 
witness opportunities. 

 

What area did you serve in at COP? 

Host Home: ______  Kitchen teams: ______  Snack Team: _____ 

Chaperone: ______  Work Leader: _____  Games: _____   

Other: __________________  

Please respond to survey questions in any section pertinent to or impacted by your area 

of service as well as the General and The Way Forward sections.  

 

Work Teams 

Did the information at the Work leader meeting adequately prepare you for the whole week? 

Y/N ________ 

Was the Work Team book clear, concise and well organized? Y/N ________ 

Did the Work Team book provide adequate information about the week? Y/N ________ 

Did you have adequate tools and supplies for your worksite each day? Y/N ________ 

If additional tools/supplies were required at your worksite, were you able to reach appropriate 

volunteers for assistance? Y/N ________ 

Were additional tools/supplies delivered in a timely manner? Y/N ________ 

Was the work adequate so that team could spend time with the client? Y/N ________ 

 

Meals 

Did you have enough lunch supplies, condiments and food for your team? Y/N ________ 

Were the breakfast and dinner portions adequate each day? Y/N ________ 

If you had special dietary needs, was the meal sufficient? Y/N ________ 

Please rate overall the breakfasts each day 

Excellent ________ Good ________ Satisfactory _______ Poor _______ 

Please rate overall the lunches each day 

Excellent ________ Good ________ Satisfactory _______ Poor _______ 

Please rate overall the dinners each evening 

Excellent ________ Good ________ Satisfactory _______ Poor _______ 
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Games 

Were the games well organized and smoothly executed? Y/N ________ 

Were there an adequate number of volunteers for each evening? Y/N ________ 

Were the games safe and appropriate for our students? Y/N ________ 

 

Safety 

Was adequate provision made for the safety of our students in any and all areas of COP?  

Y/N ________ If no, please explain___________________________________________ 

_______________________________________________________________________ 

 

Chaperones 

Were there enough chaperones each evening? Y/N ________ 

Were chaperones provided adequate instruction? Y/N ________ 

Was the Resource book helpful? Y/N ________ 

Did you have adequate support from the leadership for questions or issues? Y/N ________  

If no, please explain_________________________________________________________ 

_________________________________________________________________________ 

 

Host Home 

Were you provided adequate instruction for the performance of your service? Y/N ________ 

Was the instruction timely and complete? Y/N ________ 

Was the meal stipend adequate? Y/N ________ 

Were you able to engage with the students about their day? Y/N ________ 

If no, please explain_________________________________________________________ 

_________________________________________________________________________ 

What additional information would be helpful? Y/N 

_________________________________________________________________________ 

_________________________________________________________________________ 
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General 

Was your area of service managed such that you experienced or saw evidence of the mission of 

COP? Y/N ________ 

Please explain ________________________________________________________________ 

____________________________________________________________________________ 

Were you provided effective instruction to perform your service? Y/N ________ 

Was adequate space provided for the performance of your service? Y/N ________ 

If issues occurred, were they handled adequately and timely? Y/N ________ 

If no, please explain ___________________________________________________________ 

___________________________________________________________________________ 

Was medication dispensed in a satisfactory manner? Y/N ________ 

Please rate the overall organization of the event.   

Excellent ________ Good ________ Satisfactory _______ Poor _______ 

Please rate the overall experience of the event. 

Excellent ________ Good ________ Satisfactory _______ Poor _______ 

 

The Way Forward 

Why did you choose the particular area of service? ___________________________________ 

Would you be willing to serve in other areas of COP next year? Y/N ________  

If yes, which areas? _________________________________________________________ 

Would it be helpful to increase or decrease the number of days for COP? ____________ 

Would it be helpful if we adjust the start day of COP to early or mid-week and run over the 

weekend? Y/N ________ 

What can we do to improve COP next year?  

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 


