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Name of Volunteer:
____________________________   Date: ____________


Name of Supervisor: ____________________________   Volunteer Placement:_______________

Is the volunteer well acquainted with pertinent information about the placement?




 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 Unsure

Does the volunteer have the necessary skills for the position  (e.g. ability to communicate with clients)

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 Unsure

Is the volunteer suited to the placement?





 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 Unsure

Does the volunteer ask questions when uncertain about a situation?






 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 Unsure

Volunteer Performance

Quality of work




      FORMCHECKBOX 
 Excellent   FORMCHECKBOX 
  Good   FORMCHECKBOX 
  Unsatisfactory

Attitude toward job



     
      FORMCHECKBOX 
 Excellent   FORMCHECKBOX 
  Good   FORMCHECKBOX 
  Unsatisfactory

Relationship with other people


      FORMCHECKBOX 
 Excellent   FORMCHECKBOX 
  Good   FORMCHECKBOX 
  Unsatisfactory

Initiative





      FORMCHECKBOX 
 Excellent   FORMCHECKBOX 
  Good   FORMCHECKBOX 
  Unsatisfactory

Commitment





      FORMCHECKBOX 
 Excellent   FORMCHECKBOX 
  Good   FORMCHECKBOX 
  Unsatisfactory

Comments:______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Volunteer Signature




Placement Supervisor Signature
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Volunteer Performance Evaluation


3 month Checkpoint














Instructions: 


( Complete form and provide a photocopy to the volunteer being evaluated.


( Meet with the volunteer in- person to identify potential performance improvement opportunities and/or recognize the volunteer’s performance excellence. The volunteer must sign the form.


( Fax a copy of the completed form to WRHA Volunteer Services for the volunteer’s file 


(787-7316).


( Encourage the volunteer to evaluate their own volunteer experience using the “Evaluation by Volunteer- 3 month Check point” form. 








