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Improving Life Through Empowerment 

Patient Ambassador Program Feedback Form 

Your input is important.  We want to know how we can improve the Patient Ambassador 
program for you.  Please take a moment to complete the feedback form and send it back to 
DPC by fax or mail. 

Please circle one selection that best reflects your opinion for each question: 

Monthly Conference Calls 

1. I find the Washington Update to be: 
 
Very informative  Helpful Not relevant to the needs of kidney patients 

2. I find the guest speaker presentations to mostly be: 
 
Very informative  Helpful Not relevant to the needs of kidney patients 

3. Overall, I find the monthly conference calls to be: 
 
Very informative  Helpful Not relevant to the needs of kidney patients 

4. I am able to attend a Patient Ambassador call at least 4 times per year 
 
True  False 

5. Three topics I would like to learn more about include: 
 
_________________________________________ 
 
_________________________________________ 
 
_________________________________________ 

Monthly Assignments 

1. Overall, I find the monthly assignments to be: 
 
Very informative   Helpful  Not relevant to the needs of kidney patients 
 

 



 

 

2. List three ways you feel the assignments could be improved: 
 
_________________________________________ 
 
_________________________________________ 
 
_________________________________________ 

Patient Ambassador Leadership Seminars (PALS)  
 
Please complete this section if you have participated in any of the seminars. 

1. Overall, I find PALS to be: 
 
Very informative   Helpful  Not Helpful 

2. I find the PALS toolkit to be: 
 
Very informative   Helpful  Not Helpful 

3. List one or two leadership skills that were not covered by PALS this year, but that you feel 
would help you improve your role as a Patient Ambassador 
 
____________________________________ 
 
____________________________________ 

4. List one or two ways you feel the PALS program could be improved: 
 
____________________________________ 
 
____________________________________ 

Your overall experience as a Patient Ambassador: 

1. Please rate your overall experience as a Patient Ambassador (1 being displeased with your 
experience and 5 being very pleased with your experience) 
 
1    2   3 4 5  

2. Please provide any general comments you have about the Patient Ambassador program: 


