
 
                 Community Education Evaluation For Coaches 

 
Thank you for serving as a volunteer coach for Community Education. Please take a 
few minutes to fill out the survey below. It will help is in our ongoing commitment to 
improving our programs.  

 
1. Did you enjoy your _________________________Community Education sport season? Yes___  No___   

                                                                  (fill in the name of the sport/activity) 

Comment_______________________________________________________________________________ 
 
2. Were you provided with the correct equipment?  Yes___  No___ 
 
 Comment______________________________________________________________________________ 
 
3. Was your Site Coordinator(s) helpful?  Yes___  No___  
 
Comment_______________________________________________________________________________ 

 
4. Would you be willing to coach in our program again?  Yes___ No___   
 
Comment_______________________________________________________________________________ 
 
5. Was communication in the Community Education program good?  Yes___  No___  
 
 Comment______________________________________________________________________________ 
 
6. Were the fields/courts/gyms for games and practices in good/safe playing condition?  Yes___  No___   
 
Comment_______________________________________________________________________________ 
 
7. Were the referees qualified for your level?  Yes___  No___   
 
Comment_______________________________________________________________________________ 
 
8. Were the supervisors cheerful and helpful?  Yes___  No___   
 
Comment_______________________________________________________________________________ 
 
9. If you talked to Athletic Coordinator Tim Conley, did he handle your concerns or help you efficiently?  
 
 Yes___ No___ Comment_____________________________________________________________  
 
Were you satisfied overall with your experience?   Yes___ No ___  
 
Comment_______________________________________________________________________________ 
 
10. How would you improve the program? ____________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

     Name Optional ______________________ Please return this form to Jan Reely at the CLC: 12/2009 
 200 SW 4th Street, Forest Lake, MN 55025  
or fax to Jan at 651 982-8386. Thank you.  


