b ettt LJK Volunteer Training Day - Evaluation Form

Support today, hope for tomorrow

What is your current volunteering role? If you are involved in multiple roles, please tick
all that apply.

|:| Family Contact Network Supporters

|:| Support Group Organisers

Overall, how effective was the Development Day in supporting you in your role as a
volunteer?

[ ] Extremely effective
|:| Very effective

|:\ Moderately effective
|:\ Slightly effective

[ ] No at all effective

Which elements of the Development Day did you find most useful?

. Which elements of the Development Day did you find least useful? (Please also tell us
what we should change or do differently to improve it)

What other training or support from Rett UK would be useful to you in your role as a
volunteer?




6. As aresult of attending the Development Day, | feel that | have learned new information
and gained skills which will help me in my volunteering role.

|:| Strongly Agree

[ ] Agree

|:| Neutral/Neither agree or disagree
|:| Disagree

|:| Strongly disagree

7. As aresult of the Development Day, | feel clearer about my role and my objectives as a
volunteer

|:| Strongly Agree

D Agree

|:’ Neutral/Neither agree or disagree
|:’ Disagree

|:| Strongly disagree

8. As aresult of attending the Development Day, | feel more confident in my role as a
volunteer

|:\ Strongly Agree

|:\ Agree

D Neutral/Neither agree or disagree
|:’ Disagree

|:’ Strongly disagree

9. As aresult of attending the Development Day, | feel more able to support other
individuals and families affected by Rett syndrome

|:| Strongly Agree

|:\ Agree

[ ] Neutral/Neither agree or disagree

|:| Disagree

|:| Strongly disagree



10. If you want to provide any further details on any of your responses, or any other
comments about the impact of the Development Day, please provide below.




