[YOUR LIBRARY]   
Teen Volunteer Evaluation Form

COMPLETED BY SUPERVISOR
 
Name: ______________________________________________________________________
 
Position: _________________________ Period of Evaluation: __________________________
   
Supervisor: __________________________________________________________________
 

Rating scale:               1 = needs improvement              4 = very good
                                    2 = fair                                        5 = superior
                                    3 = good                                     N/A = not applicable
 

1. PROFESSIONALISM  
_____ Relates well with other staff
_____ Exhibits poise in handling new situations 
_____ Exhibits sincere interest and enthusiasm toward work
 
Comments:_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2.  RESPONSIBILITY
 
_____ Reliable about schedule and time commitment
_____ Completes assignments in a timely fashion
_____ Pays attention to detail when necessary
[bookmark: _GoBack]_____ Willing to take on assignments
Comments:_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 


3.  EFFECTIVENESS

_____ Welcome opportunities to learn information or procedures that will make work more effective 
_____ Follows through on assignments  
_____ Willing to ask questions when in doubt 
_____ Communicates well to staff, supervisor, and public (if applicable)
 

Comments:_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



Benefits to staff from working with this volunteer are:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
 
Benefits to program from this volunteer's skills, experience and knowledge are:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
 

Additional Comments:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
 

Signature of Supervisor: __________________________________    Date: _______________
 
 
Signature of Volunteer: ____________________________________  Date:________________
