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The Therapeutic Equestrian Center deeply appreciates and values our Volunteer’s involvement with our riding program. Since it is
our intention to be the best that we can be, would you help us by answering this brief survey? Your input would be greatly
appreciated. You need not sign your name. Please use the reverse side of the page for in-depth answers.

What session did you volunteer for (circle one): Winter Spring Summer Fall Holiday

Our mission is to enhance the lives of people with special needs through horse-related activities.
Do we live up to this goal? Yes No

Do you feel the Rider is valued at TEC? Yes No
If no, please explain:

Do you feel the Volunteers are valued at TEC? Yes No
If no, please explain:

Do you feel you have enough training for assigned tasks? Yes No

Did you attend any continuing education classes or a refresher course such as Volunteer Training Part 2?

Yes No
Thinking back over the entire experience:
What do you think we have done well?
What do you think we could do differently next time?
Did any Volunteer, experience or moment during the past session stand out for you? Yes No
If yes, please explain:
Please rate each of the following: excellent good acceptable unacceptable
Training and Orientation 1 2 3 4
Staff Courtesy and Friendliness 1 2 3 4
Tacking and Grooming 1 2 3 4
Riding Session 1 2 3 4
Clean Up After Riding 1 2 3 4
TEC Information and Updates 1 2 3 4
Safety & security 1 2 3 4

If you did not rate an item as a 1(excellent) or 2 (good), what could we change to improve your rating? Please use the back if
necessary.

How did you hear about TEC?

How would you like to stay up to date with everything going on at TEC? Please circle all that apply.
Email website facebook twitter phone mail Other:

Any other comments/concerns:

Your Name (optional): Phone/Email:
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