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Jobs for Montana’s Graduates Foundation AmeriCorps Program 
 

AmeriCorps Member End of Service Evaluation 
 

This is your opportunity to provide the JMGF AmeriCorps with feedback about your service experience.  
Please be open and constructive because your comments are important to us! 

 
Member Name (please print): ___________________________________________________ 

Mailing Address: 

_______________________________________________________________________  
Street Address or PO Box 
 
__________________________________________          _________________       ____________________ 
City               State   Zip Code 
 
_____________________________________________    _____________________________________________ 

E-Mail Address      Telephone 

 
Name of Service Site (print): ______________________________________________ 

 
1.   How would you characterize your overall experience? 
   Positive   Negative   No Opinion 
  

Why?  
             
             
              

  
2. How would you identify your service experience as being part of AmeriCorps?   

  Strongly identify   Somewhat identify      Does not identify with AmeriCorps 
 
How do you feel like your service connects into the greater AmeriCorps movement? 

  Strongly connects   Somewhat connects   Does not connect  
 
How or Why Not?  
              
              
               
 
3. Due to your AmeriCorps experience, have you become more involved in your school or have you 
assumed a leadership role in school? 
    Yes    No  
  
If yes, briefly describe. If no, please describe why not. 
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4.   Due to your AmeriCorps experience, have you become more involved or assumed a leadership 
role in your community?   
    Yes    No  
  
If yes, briefly describe your role. 
                
              
               
 
5. List one person who influenced/made a significant impact on your AmeriCorps experience? 

Name:         
Please briefly describe how:           
              
                
 

6.  Would you recommend the JMGF AmeriCorps Program to your friends and other students? 
    Yes    No  
  
Why or Why not?  
              
              
               
 
7. Would you recommend the Service Site at which you volunteered to other JMGF AmeriCorps 

members?  
    Yes    No 

 
Why or Why not?  
              
              
               
 
8.  Are you willing to be contacted in the future to complete a survey about your service experience? 
    Yes    No  
 
Please comment on your overall experience; your feedback influences the future of the JMGF 
AmeriCorps program (use the back of the page if you need to): 
____________________________________________________________________________________________
____________________________________________________________________________________________
__________________________________________________________________________   
    
Member Signature:      

__________________________________   _______/_______/_______   
  (Signature)                          (Date)    
 
   

Thank you for your service and for your feedback! 
If you are interested in serving again with AmeriCorps contact JMGF or: www.recruit.cns.gov    

Best to you in the future! 


