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Operation Hairspray – Evaluation Form 
Peer Volunteers - 6 Month 

 
Introduction:   
We (City of Ottawa Multicultural Health Team and Healthy Sexuality and Risk Reduction Team) are 
interested in knowing your reaction after being a Peer Volunteer for 6 months.  As a Peer Volunteer, 
your opinion and feedback is very important. We invite you to complete this questionnaire. You are 
welcomed and encouraged to comment on any point below. Please comment on anything that you 
think may be missing. 
 
Note about confidentiality: 
So that you may feel free to make any comments you wish, all completed questionnaires will be 
treated in confidence.  When feedback is given (verbal or written) we will not attribute specific 
responses to any individual. However, if you wish to identify yourself so that we can follow-up with 
any of your concerns, please feel free to sign your name. 
 
Instructions: 
Please check (√) whether you agree or disagree with the following statements. Please choose only 
one response for each question.  
 
 

Questionnaire 
 

1. My level of HIV knowledge has increased as a result of being involved in ‘Operation 
Hairspray’ for the last 6 months. 

 
______Strongly agree 
______Somewhat agree 
______Neither agree nor disagree 
______Somewhat disagree 
______Strongly disagree 

 
If you agree, please provide an example: 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
 
If you disagree, please explain. 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
 
2. After 6 months as a Peer Volunteer, has your comfort level, about the subject matter, 

increased enough for you to deliver the information to other people? 
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Yes (pleasedescribe) 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
 
No (please describe) 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
 
 
3. Do you find the resources provided to you over the last 6 months have helped you  
engage clients in discussions about HIV/AIDS prevention? 

 
1. ______Strongly agree 
2. ______Somewhat agree 
3. ______Neither agree nor disagree 
4. ______Somewhat disagree 
5. ______Strongly disagree 

 
If you agree, please provide an example: 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
 
If you disagree, please explain. 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
 

 
4. Having been involved in the project for 6 months, are there any other types of resources 

that you may feel would assist you better with communicating HIV/AIDS prevention 
messages. 

 
Yes (please describe) 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
 
No  (please describe) 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 

 
 

5. Which aspects of being a Peer Volunteer for ‘Operation Hairspray’ do you feel, are going 
well?   Please describe. 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
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6. Do you have any suggestions for the project staff, to work more effectively? Please 
describe. 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 

7. Do you have any questions you would like addressed at future trainings?  Please 
describe? 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 

 
8. Any other comments or suggestions? Please describe. 

______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 

 
 

 
Thank you for completing this questionnaire! 
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