Volunteer’s Evaluation of the Program

Volunteer______________________________________________________________

Job Assignments_________________________________________________________

Volunteer Manager_______________________________________________________

Please respond to the following questions.  Your input will help make our Volunteer Program more responsive to the needs of our Library.

1. Supervision

A. Were your duties explained to you before you started volunteering?
Yes_______  No________  Not applicable_________

B. Did your job include duties not described until you started volunteering? Yes_______  No________  Not applicable_________

C. When you needed information, was a librarian available?  
Yes_______  No________  Not applicable_________

D. Were you included in library meetings, training, etc.
Yes_______  No________  Not applicable_________
Would you like to be included in library training? Yes_______  No________  

2. Training
A. What type of training have you received in your position?__________
________________________________________________________
________________________________________________________

B. Where you satisfied with the training you received: 
Yes_______  No________  Not applicable_________

C. Have you been able to use the training material?
Yes_______  No________  Not applicable_________

D. Do you have any suggestions for improving training for this position?
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________

E. Is there any other type of training you would like to receive that would assist you in completing your volunteer duties?___________________
_________________________________________________________
_________________________________________________________
_________________________________________________________

3. Job Content

A. Do you find your job here at the library enjoyable? Yes_______No________    
If no, what would you like to do?______________________________
________________________________________________________

B. Does the staff seem to appreciate your work? Yes_______  No________  

C. Do you find your co-workers to be supportive Yes_______  No________

D. In your work with other volunteers, do you find them supportive?
Yes_______  No________  Not applicable_________
Please explain:________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________

4. Do you have any other comments or suggestions for improvement?
A. Supervision___________________________________________________
____________________________________________________________

B. Recognition of Volunteers_______________________________________
____________________________________________________________

C. Recognition of Staff____________________________________________
____________________________________________________________

D. Job Orientation________________________________________________
____________________________________________________________

E. Patron Services________________________________________________
_____________________________________________________________

F. The Overall Volunteer Program___________________________________
____________________________________________________________

_________________________________________            ___________________________

Volunteer’s Signature





Date

