
Volunteer Experience Review

Evaluating your volunteer experience is important to make sure you are in the best placement both for you 

and our organization.

Volunteer: __________________________________________     

Review Date: ___________

1. Is reliable and dependable?

(   Yes              (   No               (   Sometimes

Comments: ________________________________________________________________

2. Communicates effectively? 

(   Yes              (   No               (   Sometimes

Comments: ________________________________________________________________

3. Works well with staff and other volunteers?

(   Yes              (   No               (   Sometimes

Comments: ________________________________________________________________

4. Has positive social interaction with (residents, patients, clients, the public)?

(   Yes              (   No               (   Sometimes

Comments: ________________________________________________________________

5. Is non-judgmental when working with others?

(   Yes              (   No               (   Sometimes

Comments: ________________________________________________________________

6. Respects confidentiality?

(   Yes              (   No               (   Sometimes

Comments: ________________________________________________________________

7. Maintains appropriate boundaries?

(   Yes              (   No               (   Sometimes

Comments: ________________________________________________________________

8. Follows the mission statement and policies of the organization?

(   Yes              (   No               (   Sometimes

Comments: ________________________________________________________________

9. Follows the policies and procedures of the volunteer department?

(   Yes              (   No               (   Sometimes

Comments: ________________________________________________________________

10. Seeks assistance/support when needed?

(   Yes              (   No               (   Sometimes

Comments: ________________________________________________________________

11. Reports problems/concerns to supervisory staff?

(   Yes              (   No               (   Sometimes

Comments: ________________________________________________________________

12. Expands knowledge by attending (volunteer meetings, support groups, continuing education programs, etc.)?

(   Yes              (   No               (   Sometimes

Comments: ________________________________________________________________

13. Is this volunteer in the best assignment to utilize his/her skills, talents and abilities?

(   Yes              (   No               (   Sometimes

Comments: ________________________________________________________________

14. Do you recommend that the volunteer to continue?

(   Yes               (   Yes, but not in this capacity          (   No, not at all

Comments: ________________________________________________________________

Suggestions for continued growth and learning:

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

Supervisor’s Signature: _______________________________________    Date: ____________

Coordinator of Volunteers’ Signature: ____________________________     Date: ____________

Volunteer’s Comments: ____________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

Volunteer’s Signature: _________________________________________     Date: ___________
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