Volunteer Evaluation Form
Name:  ______________________________________________________

Period of Evaluation:  ___________________________________________

Total # of volunteer hours completed:  _____________________________

Rating Scale:
1 = needs improvement


4 = very good
2 = fair 




5 = excellent
4 = good




N/A = not applicable

I. PROFESSIONALISM

_____  Understands purposes and mission of the (ADD NAME OF LIBRARY)
_____  Understands and complies with confidentiality
_____  Relates well with public and staff
_____  Demonstrates good judgment in handling difficult situations  
_____  Shows sincere interest and enthusiasm towards work 

II.  RESPONSIBILITY

       _____   Shows up on time for scheduled work hours
       _____   Completes assignments in a timely fashion
       _____   Pays attention to details
       _____   Demonstrates willingness to take on assignments

III. EFFECTIVENESS
       _____   Follows through on assigned tasks
       _____   Asks for clarification when unsure 
       _____   Uncovers and communicates all pertinent facts
       _____   Welcomes opportunities to learn information or procedures that will work more 
                     effectively

Comments:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


____________________________________                            Date:  ____________________________________

Signature of Supervisor                    
