SENIORS IN SERVICE OF TAMPA BAY, INC.

SENIOR COMPANION PROGRAM

INDIVIDUAL PERFORMANCE EVALUATION

Name of Volunteer: _____________________________________________
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Rating Scale: 1 (Poor/Unsatisfactory), 2 (Needs Improvement), 3 (Good), 4 (Great), 5 (Exceptional)

TO BE COMPLETED BY SCP SUPERVISOR
1. Has good attendance at monthly in-service meetings.

2. Completes all required program paperwork and timesheets when due.

3. Does not have excessive absenteeism on assignments.

4. Is able to accept direction and supervision in a cooperative manner.

5. Appearance is neat and clean.

6. Interacts well with other volunteers and is a good role model for them.

7. Demonstrates a positive attitude about volunteer assignment.

TO BE COMPLETED BY SITE SUPERVISOR (If applicable)

8. Completes assignments with a job well done.

9. Treats clients with respect and dignity.

10. Is able to interact with older persons without getting over-involved.

11. Is able to accept direction and supervision in a cooperative manner.

TO BE COMPLETED BY CLIENT / QUALITY ASSURANCE REVIEW_

12. Does the volunteer adequately/willingly assist you with allowable tasks?
13. Is the volunteer courteous? 

14. Does your Senior Companion come when scheduled and arrive on time?

15. Does the volunteer stay the agreed upon length of time?
16. Rate the Overall Service Quality from your Senior Companion.

SCP SUPERVISOR SIGNATURE______________________________________ DATE_______________

I certify that I have read a copy of this evaluation, that it has been discussed with me, and that my signature does not necessarily mean that I agree with the appraisal.

VOLUNTEER SIGNATURE__________________________________________ DATE_______________

Seniors in Service of Tampa Bay Inc.  4/06


