	(CITY NAME)

ANTI-GRAFFITI PROGRAM
VOLUNTEER PHONE SURVEY
	


Name: 

   





Date: 





Email: 









Month: 



We appreciate you taking a few minutes to evaluate our service.  The following questions are rated on a scale of one to five, with one being poor and five being excellent.  If you have any additional comments, we have provided space at the bottom of this evaluation.  Thank you. 

1. How convenient is it for you to receive paint? 

	5
	4
	3
	2
	1

	Excellent
	
	
	
	Poor


2. How would you rate the frequency of contact with the Anti-Graffiti Program Staff?

	5
	4
	3
	2
	1

	Excellent
	
	
	
	Poor


3. How would you rate your response time when your area gets tagged?

	5
	4
	3
	2
	1

	Excellent
	
	
	
	Poor


4. Since you started, how effective are your efforts in reducing graffiti in your area? 

	5
	4
	3
	2
	1

	Excellent
	
	
	
	Poor


5. Overall, how satisfied are you with the program? 

	5
	4
	3
	2
	1

	Excellent
	
	
	
	Poor


6. Have you removed graffiti in the Last Month?  ( Yes  ( No.  If no, have you removed graffiti in the last year?  ( Yes  ( No

7. Do you know someone you would refer to be a graffiti volunteer?  ( Yes  ( No

If yes, please provide the following information regarding the resident: 

Name: 









Phone: 


Address: 





Do you have any questions, comments or 

suggestions to add? 













Thank you for taking the time to complete this evaluation!
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