
Club Sports in the Community 
Program Manager Evaluation 
Thanks so much for participating in the “Club Sports in the Community” program. This 
program is designed to allow club members to experience volunteerism, increase the 
visibility of their club, and give back to their community. 
 
To be completed by Program Manager: 
Name of your non-profit organization:_________________________________________ 
Your name and title: _______________________________________________________ 
Program address: _______________________________ Phone number: _____________ 
Brief description of your organization and those it benefits: ________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
Name of club volunteering: _________________________________________________ 
Number of volunteers participating: __________ 
Number of total hours of participation x__________ 
Total volunteer hours: = __________ 
 
Please rank the club with 5 being “BEST” and 1 being “NEEDS WORK: 
Timeliness of arrival on site: 1 2 3 4 5 
Club members dressed appropriately for activity: 1 2 3 4 5 
Club leader was organized and reliable: 1 2 3 4 5 
Enthusiasm of club participants during activity: 1 2 3 4 5 
How good do you feel about having this club back: 1 2 3 4 5 
It was good to have these volunteers work for my organization: 1 2 3 4 5 
I would love to have this group back again: 1 2 3 4 5 
 
I certify that the above is true and correct and can be reached for verification at the 
phone number listed above. 
 
Signature:        
Date: 
 
Thanks so much for your help with our program! 

 
 


