
GALLERY THEATER VOLUNTEER SURVEY 

Surveys can be mailed to PO Box 245, McMinnville OR 97128. We want your feedback and assure 

you that all surveys are handled confidentially. 

 

Production you were involved with: ____________________________________________ 

 

1. Did you feel your time was used in a productive manner? (Rehearsals, set work, performances, 

etc). 
 

 

 

2. As a volunteer, did you feel welcome, valued and respected? 
 

 

 

3. What is something the director did well?   
 

 

 

4. What is an area where he/she could use improvement?   

 

 

 

5. Please rate how well you think your director did his/her job? 

1  2  3  4  5 

       Poor                    Neutral   Exceptionally   
 

6. Did you feel you could approach your Board Liaison with questions or comments? 
 

 

 

7. How did you feel about the facility? (Stage, dressing room, bathrooms, lobby, etc). 
 

 

 

8. Did you experience any frustration during your participation?  Yes___   No___ 

    Please explain:   
 

 

9. What was the most satisfying part of your involvement?   
 

 

 

10. Please rate your overall experience:     

 

1  2  3  4  5 

        Poor         Neutral   Extraordinary 


