Martha’s Table 

VOLUNTEER FEEDBACK FORM

Name (optional):










What program of Martha’s Table did you volunteer in? 






How many hours did you complete at Martha’s Table? 





Are you a one-time or reoccurring volunteer?___________________________________
What did you learn from your experience at Martha’s Table? 









































PLEASE RATE FROM 1-5 (5=highest)

Helpful staff





1
2
3
4
5


Were you kept busy? 




1
2
3
4
5


Do you feel that you the service you 

provided was meaningful? 



1
2
3
4
5

Did you enjoy your time at Martha’s Table?


 1
2
3
4
5



Why or why not?





















Did you volunteer as (circle one) : 

INDIVIDUAL






GROUP

Would you come back to Martha’s Table or recommend that a friend volunteer here? (circle one): 
YES






NO

Explain: 




































**PLEASE SUBMIT TO volunteer@marthastable.org **
