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 Evaluation Form 

 

Name (optional)             

 

Paint Crew (optional)             

  

1. What was good/best about the project? 

 

 

 

 

 

 

2. What would you like to see changed for next year?  Any suggestions for improvement? 

 

 

 

 

 

 

3. _____  I'm a 1st-yr coordinator.     _____ I've done this before.  

 

Approximate number of hours it took you to coordinate this project (excluding work 

parties)?     

Number of work parties, NOT including pressure washing       

 

4. Who was your Technical Advisor?         

 Did she/he respond to all your phone calls?   

 Did she/he answer your questions to your satisfaction? 

 Do you think we should ask her/him to do it again next year?   

  Why? 

Please give us the name(s) and phone number(s) of anyone you know who you think would 

be a good Tech Advisor: 

 

  

5. Is there anything you think we should do to improve the relationship between tech advisors 

and crew coordinators?  How did it work for you?  (Use extra sheet if you want.) 

 

   

6. Did the technical assessment on your house-assignment sheet realistically assess the job?  

Did it badly under or over estimate the work needed?  Is there some information you think 

should have been there that wasn’t?  (Use extra sheet if you want.) 

 

 

 

 

 

* * * * *   O V E R     * * * * * 



7. How many people showed up to help on the total project? __________ 

 

8. Any particular story of something funny or heart-warming that happened during any of your 

work-parties? 

 

 

 

 

 

9. Any particular story about the homeowner that is noteworthy?   

 

 

 

 

10. Did you notice any neighbor(s) painting or cleaning up their yard, possibly in response to 

the work being done at your assigned house?  Did any neighbors join YOUR crew? 

 

 

11. Please give us the name AND ADDRESS of any business, including name of person(s) you 

dealt with if you know it, that donated toward your project; what did they donate? We want 

to list them as one of our contributors. (If a chain store, please include location.) 

 

 

 

12. Did your organization, your crew, or you buy supplies for the project? (circle one or more) 

 If yes, approximately how much money was spent by each?      

  

              

 

13. For crews from businesses: Did your business allow or encourage you to work on the house  

during paid work hours?          

 

14. Was there anything that you think should have been mentioned or stressed at the 

Orientation?  Suggestions on improving it? (Use additional sheet if necessary) 

 

 

 

15. Please list anyone from your crew who may be interested in (1) serving on the Planning 

Committee,  or (2) visiting applicants for the income-verification interview; please provide a 

daytime phone number. 

 

 

 

16. We would like to have a homeowner or two on the Planning Committee.  They would need 

to be able to get to a 7:00 AM breakfast meeting once a month, so they would need to drive.  

Do you think your homeowner might like to do it? 

     ________Yes   ________No 

     If yes, Name of Homeowner:      

Additional Comments?  Use additional sheet if necessary. 

 

 

PLEASE RETURN TO:  Sallie Shawl, PTPB, 1224 South I St.; Tacoma, WA 98405 


