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Ally Evaluation
How Are You Helping Your Youth Venture Team

Thanks for your commitment to enabling young people to succeed. Youth Venture’s program is stronger and more 
vibrant because of you, and we are grateful for your support. As we continuously work to provide a quality expe-
rience to both Allies and Venturers, we are eager to understand your experience and insights. Please complete 
this form and return it in the enclosed envelope to Youth Venture. We look forward to hearing from you.

Date:
Name:
Address:

E-mail: Telephone:
Name of Venture: Selection Month/Year:
Name of Partner 
Organization:

Describe your relationship with your venture team. How involved have you been in the decisions and 
events? How regularly do you communicate with your team?

								      

Have you had the necessary level of support from Youth Venture and its Partners? How could we fur-
ther assist you?

How might we strengthen the Youth Venture program?

How would you like to continue your involvement with Youth Venture?

 Serve as an Ally to another venture team
 Help recruit and train new Allies
 Help recruit and train new Venturers
 Join Youth Venture’s Technical Ally list and offer specialized support to Venturers
 Other___________________________________________________________


