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2017 SENIOR COMPANION VOLUNTEER ANNUAL ASSESSMENT
PO BOX 5063
 FLAGSTAFF, AZ  86011-5063

	Name of Volunteer:     
	[image: image1.png]Volunteer Station:     



	Please check the appropriate box
	Exceeds Expectations
	Meets Expectations
	Needs Improvement
	Additional Comments

	Relates well to clients 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Is friendly and treats all clients equally
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Accepts supervision
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Is flexible with Assignments
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Is dependable, punctual, reliable
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Performs service with a good attitude
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Is cooperative


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Shows initiative


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Overall performance


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


	Please check the appropriate box
	Agree
	Disagree

	Additional Comments

	I am comfortable having this SCP volunteer under my supervision
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	I am comfortable having this SCP volunteer implement the Client Care Plan
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	The special talents of this SCP volunteer add to the setting
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


 FORMCHECKBOX 
    I have reviewed this evaluation with the Senior Companion volunteer on:     
SCP Supervisor Signature:_____________________________________________________________

SCP Signature:______________________________________________________________________

NAU Coordinator Signature:____________________________________________________________
NAU SCP Director’s Signature:_________________________________________________________

CONFIDENTIAL


