Youth Leadership
LIT/Quest Evaluation

Volunteer Name:

Evaluator Name:

Placement Name:

Date: Total Hours:

Part 1:
Please indicate Yes (Y) or No (N) for the following questions. If you responded “No,”

please add comments.
Y N Comments:

Did the volunteer attend every day?

Was he/she on time?

Did the volunteer wear his/her uniform?

Did the volunteer participate in activities?

Did the volunteer lead an activity?
Part 2:

Please read the question or statement, and then evaluate the volunteer’s performance
by marking at the appropriate level and commenting below.

1. Did the volunteer behave appropriately when interacting with children and staff?

O O O O O

Needs Work Acceptable Good Very Good Excellent

2. Please rate the planning and implementation of the volunteers’ activity.

O O O O O

Needs Work Acceptable Good Very Good Excellent

3. Please rate the volunteer’s enthusiasm for the program and activities.

O O O O O

Needs Work Acceptable Good Very Good Excellent




4. Please rate the volunteer’s communication with partick5nts and staff.

O

Needs Work Acceptable Good Very Good Excellent

5. Please rate the volunteers ability to take on moderate responsibility.

Q O O O O

Needs Work Acceptable Good Very Good Excellent

6. Please rate the volunteer as a role model for participants.

O O O O O

Needs Work Acceptable Good Very Good Excellent

7. Please rate the volunteer’s initiative.

O O O O O

Needs Work Acceptable Good Very Good Excellent

8. Overall ranking of the volunteer at this placement.

O O O O O

Needs Work Acceptable Good Very Good Excellent

General Comments:

Leader Signature Volunteer Signature
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