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Name: _____________________________

Anniversary Date___________________

Are you enjoying your placement?   FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

 FORMCHECKBOX 
 Somewhat

Specify:___________________________________________________________________________

__________________________________________________________________________________

Anything we can do to make your job more interesting?   Any changes?  

__________________________________________________________________________________

Any concerns?     FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

 FORMCHECKBOX 
  Somewhat

__________________________________________________________________________________

__________________________________________________________________________________

E - Excellent 
VG - Very Good
G- Good
S - Satisfactory
                   P - Poor


	PRIVATE 

	
RATING
	
COMMENTS

	Attendance & punctuality
	
	

	General appearance/grooming
	
	

	Attitude (Interest/Enthusiasm)
	
	

	Initiative
	
	

	Interpersonal/Communication skills
	
	

	Skill level  “on the job”
	
	


Additional comments: (areas to improve, does the volunteer have extra time?  Can they recommend someone else to volunteer with the WRHA?)  __________________________________________________________________________________ __________________________________________________________________________________

__________________________________________________________________________________

Completed by:________________________________          Date:__________________

Volunteer Signature___________________________
Date:__________________
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