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Instructor/Agency Orientation Questionnaire
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This questionnaire has been designed to help you to orient yourself to an agency or an organization that you are considering using as a community partner for your service-learning course. You should feel free to use the questions most pertinent to your course and to supplement the form in whatever ways seem most useful to you. The information you obtain should help you to determine the degree of “fit” between the organization and your course, as well as to determine the factors (number of students, community members’ needs, …) that will constrain the projects you build into your syllabus.


1. Name of organization:


Address:


Organization’s Web site:

2.  Contact Person and Phone Number: 

Email Address (if applicable):

3.  How many full-time paid employees does your organization have?

4. In what region of the Omaha Metro is your organization located? 


5.  What is the philosophy and/or mission of your organization?

6.  What is the history of your organization?

7.  What types of service does your organization provide (e.g., family services, vocational services rehabilitation services)?  Please describe all services you provide.

8.  Which program or service that you offer is most utilized by the community?

9.  What are the overall challenges that you face as an organization?

10.  What issues does your organization struggle with on a day-to-day basis?

11.  What are the greatest needs in your community? of your organization?

12.  What age group(s) does your organization serve? (Please circle all that apply)

a. children (0-5 years of age)

b. children (6-12 years of age

c. teens/adolescents (13-17)

d. 18-25

e. 26- 40

f. 41- 65

g. Over 65

13.  Which sex(es) does your organization serve? (Please circle)

a. Male

b. Female

c. Both populations are served

14.  Which ethnic group(s) does your organization serve? (Please circle all that apply)

a. African American

b. Asian American

c. Caucasian

d. Hispanic/ Latino/a

e. Native American

f. Pacific Islander

g. Sudanese

h. Other (Please identify all groups not listed in [a]-[g]):

15.  Approximately how many people do you directly serve per month?
_______________

16.  How many people that you serve are from the area where you are located?  

1

2

3

4

5

     
None
     
Very Few
About Half
Most

All

17. How many people that you serve are from outside the area where you are located?

1

2

3

4

5

     
None

Very Few
About Half
Most

All

18.  How are donations/resources solicited?

18. What types of donations/resources are received by your organization? 

(Please circle all that apply)

a. None

b. Monetary

c. Food

d. Clothing

e. Supplies

f. Time (helping with household issues, playing with children, visiting with adults, serving meals…)

g. Tutoring – skills training (career preparation, computer, educational, grant writing…)

h. Other- (please list):

20.  What type of donations/resources would you like to see more of for your organization?

21. How many regular volunteers do you have (part-time or full-time)?  _______________

22. On average, approximately how many hours per month does each of your regular volunteers work?  ______________ 

23. How are volunteers recruited?

Do individuals who volunteer with your organization need any special clearances or background checks in order to work with your organization or community members? If so, please explain.

24. What specific skills do volunteers need to be effective in your organization?

What characteristics would you like to see in the ideal volunteer for your specific community?

Are there any limitations in regard to the type of volunteers your organization could use?

25.  What type of training do your volunteers need in order to attain these skills?

26. Is this training provided by your organization?

a. yes

b. no

27.  If you have training, approximately how many hours is the training?  ____________

Where does this training take place?

Can the training be done at Creighton, in the classroom?

28.  Do student need background checks in order to work with your agency/community?  Yes    No

If yes, does your agency pay for such background check?  Yes         No

29. In ideal circumstances, how many volunteers can your organization accommodate at one

      time?  (Please circle)

a. 1-5 volunteers

b. 6-10 volunteers

c. 11-15 volunteers

d. 16-20 volunteers

e. 21 or more volunteers

30. What is your organization’s preference as to how students are supervised during their visits to your organization?

a. prefer a professor or administrator of a group to supervise

b. prefer a trained student supervisor

c. prefer a supervisor from the service organization

d. prefer responsible students without official supervision

e. Other (please describe):

31.  [For each of the following items, please circle the number that best reflects the way you feel about each statement using the following scale: 


1

2

3

4

5

Strongly     
Disagree
Neutral
 
Agree
       
Strongly

Disagree






Agree
]

a. I feel as though this organization has an adequate number of volunteers.

1

2

3

4

5

b. The volunteers spend most of their time here interacting with the people we serve.

1

2

3

4

5

c. There is a need for volunteers to help with the day-to-day functioning of the organization.

1

2

3

4

5

d. We typically have the same volunteers coming back to work with us.
1

2

3

4

5

e. Our organization can accommodate volunteers who can work just a few hours a week.

1

2

3

4

5

f. Volunteers in our organization appear to have a clear understanding about the social issues of diversity and justice.

1

2

3

4

5

32.  Is there someone on staff available to give an orientation to Creighton University students that addresses the social issues that affect your clients? If so, who?  

(Please provide contact information).

33. Does your organization have any relationship with Creighton University already? If so, with what office(s) or division(s) (e.g., Peace and Justice Studies, Creighton Center for Service and Justice, Cortina Community, Office of Multicultural Affairs, any particular College, or a student organization)?  Please also identify the person(s) you are working with at Creighton and briefly describe the nature of the relationship.  

What has been your satisfaction level so far in working with Creighton?

34.  Are there any other educational institutions with which you currently have partnerships?  If yes, please briefly explain.

35. Are you aware of any other efforts by Creighton University to be involved with the community?

36. Throughout your community’s interactions with Creighton University, what, if any impressions or observations do you, or the people you serve, have about Creighton?

37. What would you like to see Creighton do to enhance its partnerships with the community? (Please circle all that apply)

a. invite your organization to campus and into the classes to share your organization’s story in order to educate students and faculty about your mission

b. invite your organization to campus to attend lectures and events involving service, justice, diversity…

c. provide training workshops for your staff 

d. provide workshops to your community members on various topics of interest to the community

e. invite your community members to come to events on campus to enhance partnerships among faculty, staff and students (small, informal settings – perhaps a spaghetti dinner and visiting…)

Please identify other activities you would like to see Creighton offer to or in your community:

38. Would you be interested in receiving information about current partnerships between Creighton and community members/organizations?

39.  Is there any other information you would like to share with us that we have not already discussed that can help us in our partnership efforts?

Date on which this information was collected:

Creighton faculty or staff member completing form:
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