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Wit typs of volunteer work did yau do?
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tiow would you describe your oversll voluntosr expariancet

Excailent o Okny Podr

What did you snjoy moat aBeut your voluntear axperirnca?
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Is thare anything that wauld heve made your program moere anjoyabla?

Do yau have suggestions for other voluntewm?
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Hﬂﬁ would ytiu descrids the orientation you recalvad In Patu?
E /- Grod Neads Tmprovamant
How would ﬁs:; describe your Iving recommndationa?
Renc Good Neads Improvemant
Compienta ragarding vour lving accommndations




" How would you decaribe tha service you recalved from out gtalf n the U.EF

Excallame. = " Neads fmprovonent

Hstr would you degeribe the sarvis you racqlved from eur staff in Pecu?
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Et vﬁu took part In our Native Spanish Program, pleate anawsr the fotlowlng:
Plaxxe, rata the ovarill quality of your Spanish teacher:

Teachar s n . Aﬂ"- a__Masy
E’é&@ Good Nends Impravemant

Cammento regarding your takchers
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' Plﬂm rate the tnxthooks used in your Spanish course:

Excaliant 4@ Neads Improvement
, Plawns rate the supplamantary matarials usad by your tuacher:
- Excefenk o Maoads Improvamant

l’in:m'_n rate the quality of our faciiities - classrooms, snack byr, and intarnat arasy;
Excellart; Nesds Imnprovement
Speciic commenta Teig our facilitfany
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