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OMBUDSMAN VOLUNTEER EVALUATION 

Six Month Follow-Up 
 
As a volunteer, you are an essential component to the success of the Ombudsman Program. Your responses to the 
following questions will help us make our program more effective. Please be as complete and honest as possible. All of 
the information collected will be kept strictly confidential. 
 
Name:  Date:  
 
Circle your answers. 

1. Did your training give you: 

a. A basic understanding of the procedures and protocols of an Ombudsman? 

Yes Somewhat No 

b. An understanding of becoming comfortable in approaching residents? 

Yes Somewhat No 

c. An understanding of what staff responsibilities are within the facility? 

Yes Somewhat No 

d. An understanding of the differences between skilled nursing and assisted living? 

Yes Somewhat No 

e. Good knowledge of resident’s rights? 

Yes Somewhat No 

f. An understanding of how to investigate complaints and resolve problems? (If applicable in your region) 

Yes Somewhat No 

g. An understanding of how to complete monthly reports? 

Yes Somewhat No 

h. Did the material covered in training meet your needs in your role as an Ombudsman? 

Yes Somewhat No 

 
 

See reverse for EOE/ADA/LEP/GINA disclosures 
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2. Do you believe that the Ombudsman Program and/or staff give you the support you need to do your work effectively? 

Yes Somewhat No 

3. What additional support/training is needed? 

 

 

 

4. Was your mentoring/shadowing experience a beneficial part of your training? 

Yes Somewhat No 

 Explain: 

 

 

5. Have you been able to apply what you learned in your training sessions to your work as an Ombudsman? 

Yes Somewhat No 

 Explain: 

 

 

6. Additional comments: 

 

 

 

 

 
 
 
Equal Opportunity Employer/Program • Under Titles VI and VII of the Civil Rights Act of 1964 (Title VI & VII), and the 
Americans with Disabilities Act of 1990 (ADA), Section 504 of the Rehabilitation Act of 1973, the Age Discrimination Act of 
1975, and Title II of the Genetic Information Nondiscrimination Act (GINA) of 2008; the Department prohibits discrimination 
in admissions, programs, services, activities, or employment based on race, color, religion, sex, national origin, age, disability, 
genetics and retaliation. The Department must make a reasonable accommodation to allow a person with a disability to take part 
in a program, service or activity. For example, this means if necessary, the Department must provide sign language interpreters 
for people who are deaf, a wheelchair accessible location, or enlarged print materials. It also means that the Department will 
take any other reasonable action that allows you to take part in and understand a program or activity, including making 
reasonable changes to an activity. If you believe that you will not be able to understand or take part in a program or activity 
because of your disability, please let us know of your disability needs in advance if at all possible. To request this document in 
alternative format or for further information about this policy, contact 602-542-6454; TTY/TDD Services: 7-1-1. • Free 
language assistance for DES services is available upon request. 


