Volunteer Toolkit
[image: image12.jpg]



[image: image1.png]m

Volunteers

The HEART Of The
COMMUNITY




Goodwill Industries 

of Northern New England

A Product of the 

Volunteer Department
Table of Contents

1. Statement of Purpose

2. Philosophy of Volunteer Involvement

3. Volunteer Checklist
4. Volunteer Request Form & Memo of Understanding

5. Sample Volunteer Contract

6. Volunteer Application

7. Reference Form (*2 good references required)
8. Interview Form

9. Volunteer Welcome Letter

10. Personal Data Form
11. Confidentiality Agreement

12. PowerPoint Presentations
13. Volunteer Feedback Form

14. Volunteer Supervisor Evaluation
15. Volunteer Exit Survey-Supervisor Evaluation

16. Sample Thank You Note 
17. Volunteer Insurance Information
Statement of Purpose

The intention of this volunteer toolkit is to improve and streamline Volunteer Department processes at Goodwill Industries of Northern New England. We hope that by sharing our model, you may also find useful information that applies to your work with volunteers. We ask that no information from this toolkit be used or reproduced without proper citation. 
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Thank you and enjoy the toolkit!

At Goodwill, we believe that volunteers make a positive difference!
Philosophy of Volunteer Involvement
[image: image2.jpg]



Goodwill Industries of Northern New England recognizes and affirms the involvement of volunteers at all levels of the organization as a vital component to achieving its mission: “Engaging the human potential and enriches the quality of life within our communities by eliminating barriers to opportunity and to independence.”
 GINNE encourages the participation of all people regardless of race, ancestry, place of origin, citizenship, creed, sex, sexual orientation, marital status, family status, age, or religious beliefs, in contributing to and building their community. Volunteering at GINNE is inclusive and open to all who are willing to work within the fundamental principles of Goodwill: RESPECT- Respect for each individual should underscore every encounter, COURAGE- We challenge each other to find the courage to grow and change, FAIRNESS- We strive to be fair to each other in our decisions and actions, COMPASSION- We act with consideration and compassion toward others and INTEGRITY- We insist on honesty, integrity and ethical conduct.

Goodwill NNE is committed to supporting and nurturing volunteerism by providing guidance, resources and recognition to all volunteers in a mutually beneficial relationship. We will ensure that volunteers are provided with meaningful assignments, treated fairly as equal co-workers, given effective supervision, offered appropriate involvement and participation, and are regularly recognized for work they do. Volunteers are a foundational component of our organization.

Code of Practice for Involving Volunteers 
1. interview and engage volunteers in accordance with anti-discrimination and equal opportunity legislation

2. differentiate between paid and unpaid roles with clear position descriptions

3. provide volunteers with appropriate levels of support and management, orientation and training

4. provide volunteers with a healthy and safe workplace

5. meet the requirements of the National Standards for Involving Volunteers in Not-for-Profit Organizations, 

6. comply with all state and federal legislation and regulations 

7. annually review its volunteer management systems to ensure best practice is followed

Volunteer Management 
1. GINNE has a system for managing its volunteers that supports the organization’s goals and objectives and has clear lines of responsibility. 

2.  GINNE acknowledges that both the organization and volunteers have rights and responsibilities. 

3. GINNE will ensure that volunteers are advised of their rights and responsibilities through the Volunteer Orientation & Handbook. 

4.  Volunteers will be recruited, screened, placed and developed according to organizational needs. 

5.  GINNE appreciates the work of its volunteers and is committed to recognizing their valuable contribution. 

6.  GINNE has a responsibility to ensure volunteers are aware of relevant policies and procedures and are provided with the GINNE Volunteer Orientation & Handbook. 
7. In return, volunteers are expected to actively perform their duties to the best of their abilities, observe the privacy and confidentiality of clients and information they come across, and remain loyal to the fundamental principles of the organization. Volunteers also have a responsibility for their own actions and for complying with the relevant GINNE policies and procedures. 

8. GINNE will review and evaluate volunteering policies and procedures on a regular basis to ensure best practice is followed. 

9. GINNE will ensure fair, equitable and transparent processes for managing complaints, conflicts and grievances.
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Volunteer Checklist

Volunteer:

· Volunteer Application

· References (2)

· Interview with Volunteer Department

· Volunteer Welcome Letter

· Personal Data Form (Emergency Contact Info.)

· Volunteer Confidentially Agreement

· Volunteer Orientation and Handbook PowerPoint

· Safety and Sensitivity PowerPoint

· Volunteer Feedback Form

· Volunteer Supervisor Evaluation

Supervisor:

· Volunteer Request Form

· Volunteer Memo of Understanding
· Volunteer Contract
· Volunteer Supervisor PowerPoint

· Safety & Sensitivity Training PowerPoint

· Volunteer Exit Survey-Supervisor Evaluation

· Thank you note to volunteer

Goodwill Industries of Northern New England

Volunteer Request Form
Carrie Burgin, GINNE Volunteer Coordinator

carrie.burgin@goodwillnne.org or (207) 774-6323 X2308  
“Volunteers don't get paid, not because they're worthless, but because they're priceless.” 

~Sherry Anderson 

"Volunteers do not necessarily have the time; they just have the heart.” 

 ~Elizabeth Andrew
If you wish to have a volunteer placed with you or your program, please complete and return this form to Carrie Burgin, Volunteer Coordinator. Please submit the form as far in advance of the date the volunteer will be needed as is possible. 

We cannot place volunteers without at least 2 weeks notice.  

DESCRIPTION OF JOB/PROJECT

Name of Person Requesting Volunteer:









Job/Project Title 











Job/Project Description & Volunteer Responsibilities (Please Be As Specific As Possible) 










































Skills/Experience/Training Needed (Example: CPR, Computer Skills, Academic Major, Foreign Languages, Etc.)  


























TYPE OF VOLUNTEER JOB/PROJECT  (Please Choose All That Apply)
( Service Learning/Internship

( General volunteer

# of Volunteers Needed:
Minimum 
       Maximum 


ANTICIPATED LENGTH OF VOLUNTEER COMMITMENT  (Please Choose All That Apply)
( ON-GOING (3+ Months)       
( SHORT TERM (2 Weeks to 3 Months)       ( ONE TIME (1 Day to 2 Weeks)

( SCHOOL YEAR ONLY
( ANY TIME (Flexible, Any of the Above)



Days/Times Volunteers Needed 
(Example: Sun 2-5pm, Wed 3-6pm, Etc.): 

Sun _______  Mon ________Tue _________Wed _______  Thu ________   Fri _________   Sat ________

Are These Days Flexible?     YES / NO
Are These Times Flexible?     YES / NO

For Short Term & One Time Projects Only:

· Project Dates:  From ___/___/___    To ___/___/___

· Does This Project/Event Occur Regularly?     YES / NO

Project/Event Frequency (Example:  Monthly, Annually, Etc.) 





GENERAL REQUEST INFORMATION*
Date 



Department Name 








Office Location  












Project Contact Person 





Title 





Phone #





E-Mail Address 






Fax # 





Web Page Address 





What are the regular hours we can reach you? 






Project Location (If Different Than Location Listed Above) 


















 

Volunteer Dress Code for Project 









TRAINING & SUPERVISION

Training Provided?     YES / NO



By Whom 






Date/Day & Time 




Location 





Type of Supervision Provided (Example: Monthly Volunteer Meeting, 5 Minutes Each Day, Etc.) 















Supervisor's Name 





Phone # 




Volunteer Memo of Understanding
By signing this form, you are agreeing to abide by the rules and regulations set forth by GINNE regarding the management and treatment of volunteers. 
You cannot have a volunteer placed with you without completing this form.
· Volunteer will be treated with utmost respect and courtesy at all times.

· I understand that a volunteer is not an unpaid employee. 
· Volunteer will not be asked to do anything inappropriate or unsafe.

· Volunteer will not be physically, verbally or emotionally abused.

· Volunteer will not be sexually harassed or assaulted.

· Volunteer will not be discriminated against or slandered.

· I will report any abuse or assault or discrimination, if I witness it or it is brought to my attention, to my work supervisor and the volunteer coordinator, Carrie Burgin, immediately.

· Volunteer will never be without either direct (someone is working with them) or indirect (someone is physically available at the project site, although not working hand in hand with volunteer) supervision.

· Volunteer will be apprised of location of building exits, fire extinguishers, first aid kits and telephones. Please instruct them in how to dial out, if necessary.

· I will maintain a positive and encouraging environment for volunteers to work in.

· I agree to ensure that proper site orientation is provided to the volunteer.

· I will complete all paperwork in a timely fashion and view the Supervisor PowerPoints.

· I will be sure to personally thank my volunteer for their investment of time and energy!

Thank you for your interest in having a Goodwill volunteer work with you!

Printed Name:_____________________________ Dept.:_______________________

Signature:_________________________________  Date:__/__/____
Sample Volunteer Contract
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Please read and initial each line. It is your responsibility to understand this information and fulfill your side of the contract. Doing so will make the volunteer/host site exchange go smoothly for all parties involved. If you have questions, contact Carrie Burgin, the Goodwill Volunteer Coordinator by email: carrie.burgin@goodwillnne.org or by phone: (207) 774-6323 X 2308 or cell phone: (207) 699-7446.

Responsibilities of Host Site:

· Provide all project materials. These must be on the premises before the volunteer arrives. 

____

· Provide a contact person who will supervise the volunteer while they are working and be available to answer any questions. This person will also be responsible for getting more materials, should the volunteer run out. The volunteer should never be left alone at their site.

____

· Provide clear directions to the volunteer for their project. It is best to type up the instructions if they are long and complicated. If the project lasts more than one day, provide a schedule for the volunteer.

____

· Please give the volunteer a thank you, be it in the form of an email or handwritten note. 

 If you are unable to do this, request that the one be provided by the volunteer department.

____

Signature of Host Site Contact: __________________________

Printed Name: ________________ Date:__/__/____

Responsibilities of Volunteer:

· Show up to your host site on time in clothing appropriate to your volunteer project.

____

· Try to finish your project in a timely fashion with a quality end result that you are proud of.

____

·  Ask any questions that you may have before or during the project. 



                    

____

· If you project lasts for more than one day, you should make sure you have exchanged contact information with the host site, in case you need to reach each other.

____

· If you are unable to show up for your volunteer project or will be late, please call and let your host site and Carrie know as soon as possible. 





                            ____

Signature of Volunteer: __________________________



Printed Name: ________________ Date:__/__/____
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Confidential Volunteer Application

Please complete all questions. If you need additional space, attach a supplemental sheet.
Sign and date the completed application. Please use black or blue ink.

General Information

First Name / Middle Name / Last Name

Date of Application

Present Address (Street, City, State, Zip) Daytime Telephone Evening Telephone

Contact Address i different from present (Street, City, State, Zip) Email Birth Date (if under 18)

Emergency Contact Name Emergency Contact Number(s)

Have you ever been convicted of or pleaded no contest to a crime?

(Please note that conviction of a crime does not automatically disqualify you. A criminal conviction will be considered only in relation to the
position for which you are applying. Seriousness and nature of the offense, time elapsed, and rehabilitation will be taken into account.)

[ ves O No If YES, please explain:

For Positions in Human Services:

Have you ever been investigated for abuse, neglect, or exploitation by an adult protection agency?

O YEs O No If YES, please explain:

Volunteer Preference

Volunteer Task Preference

Date available to start

Liocation; Desired [ Regular Volunteer [ Court Mandated [ As Needed
[ community Service [] ASPIRE 1 intern
How many hours per week are you avail- | Hours you are available When are you available
able to volunteer? [ pays Weekends O YES [ONO
[ Evenings Holidays O YES ONO
[ Nights Rotating shitts 1 YES [ NO

Refe FeNCEeS Piease provide at least two professional or personal references (NO RELATIVES)
Nature of Relationship E-mail Address and/or Phone

Name

All hiring decisions are based on nondiscriminatory factors without regard to race, color, religion, sex, national origin,
disability or status as a Vietnam era veteran or special disabled veteran. In addition, Goodwill Industries of Northern
New England engages in affirmative action efforts, where appropriate, to employ, train and promote qualified minorities,
women, the disabled and Vietham era and special disabled veterans.

Please read and complete reverse side.

Updated: 03/23/10
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Goodwill Industries of Northern New England ("GINNE”") requires, as a condition of volunteering, and/or continued volunteering,
that all applicants consent to and authorize a criminal record check, as well as a verification of the information submitted on their
application and resume.

Please read this statement carefully.

I, the undersigned applicant, do hereby certify that the information provided by me for the purposes of volunteering is true and
complete to the best of my knowledge. | understand that if | am volunteering, any false statements will be considered as cause for
possible dismissal.

| understand that these records checks may include, but are not limited to Driver’s License, Criminal Record, and Professional Prac-
titioners Licensing. My signature on this form authorizes GINNE to obtain information from any law enforcement agency, court and/
or other records source. My signature further authorizes GINNE to investigate any matter deemed relevant to my suitability to work
directly with persons receiving services at GINNE.

This authorization and release acknowledges that GINNE may now, or at any time while | am volunteering, contact personal refer-
ences provided and receive any criminal history record information pertaining to me which may be in the files of any Federal, State,
or Local criminal justice agency and/or other information as deemed necessary to fulfill the requirements of the position.

| have read and understand this authorization and consent, and | authorize the background verification. | authorize persons, schools,
current and former employers, and other organizations and agencies to provide GINNE with all information that may be requested.

To the extent allowed by law, | hereby release all of the persons and agencies providing such information from any and all claims and
damages connected with their release. Further, | do hereby agree to forever release and discharge GINNE and its associates from
any claims, damages, losses, liabilities, costs and expenses, or any other charge or complaint filed with any agency arising from the
retrieving and reporting of information.

| agree that any copy of this document is as valid as the original.

Please print clearly.

Position applied for: Date of Birth: / /

State & Driver’s License Number:

Full Name (Include all names used; past and present):

Current Address (Street, City, State, Zip):

Previous Addresses (Street, City, State, Zip) for the past 3 years:

Have you ever been convicted or pleaded no contest to a crime? OYES DONO

If YES, please explain:

(Please note that conviction of a crime does not automatically disqualify you from volunteering. A criminal conviction will be considered only in relation
to the assignment for which you are applying. Seriousness and nature of the offense, time elapsed, and rehabilitation will be taken into account.)

| have read and understand this request for information, and agree to release such persons and organizations and GINNE from
any legal liability as a result of providing such information.

| hereby certify that all the information provided is complete and accurate
and that | have read the items listed above and agree to these terms in their entirety.

SIGNATURE OF APPLICANT DATE

Thank you for completing this application and for your interest in Goodwill Industries of Northern New England.

Please return all completed applications to the address on other side.
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                       Volunteer Reference Form *2 good references required
Volunteer Name:  _______________________________        Date: ​​​​​​​​​​​​​​​​​​​​​​​​​​____________________

Name of person giving a reference: ______________________________________________

Phone Number:  _________________________________________

Relationship to Volunteer: _____________________________________________________

1. In what capacity and for how long have you known this person?

2. How well do they take direction?  Are they a quick learner?

3. Would you consider this person dependable?  Would you trust them with confidential information?

4. Would you have any reservations about our placing this person at one of our retail stores?

5. How would you rate this person’s skills in dealing with the public, from 1 through 5, with 5 being the most positive?

6. Would you welcome the return of this person

or do you have any reason to believe that this person would not be a good fit with Goodwill Industries?

____________________________  ____________________________  ________________

     Printed Name of Interviewer                  Signature of Interviewer                          Date
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Volunteer Interview Guide

Name of Volunteer:____________________  Date: _________

Name of Interviewer: __________________

1. What is your motivation to volunteer with Goodwill Industries?

2. Goodwill is a human services agency representing a diverse population.  Can you tell me about an experience working with individuals who are different than yourself?  

3. Do you have a background with: (Check all that apply)

· Retail service          

· Office work            

· Human Services 

· Volunteering?

4.  What skills do you feel could apply to our organization?

5. How many hours per week are you hoping to volunteer?

6. What is your ideal volunteer/work atmosphere? (Circle one)

· Team/independent

7. What would keep you motivated to the task?

8. Do you have any questions?
Greetings to All New Volunteers,
Welcome to Goodwill Industries of Northern New England! We are writing to tell you how much we are looking forward to you joining our dedicated team of volunteers. You bring experience, knowledge and skills that enhance our capabilities as an organization. We are happy to have you as a new volunteer and look forward working with you to achieve Goodwill’s mission.

 
On behalf of all of our staff, I welcome you to Goodwill and wish you every success here. We believe that each volunteer contributes directly to Goodwill’s growth and success, and we hope you will take pride in being a member of our team.

This handbook has been developed to describe some of the expectations of our volunteers and to outline the history, mission, policies and programs of our organization, as well as, to cover the responsibilities and rights of all Goodwill volunteers. Please familiarize yourself with the contents of the volunteer handbook/orientation as soon as possible, for it will answer many questions about service with Goodwill.

We have an extremely varied range of volunteer opportunities and staff responsibilities within the agency, but we are all working toward the same end, to enhance the social and economic independence of people with disabilities and other barriers. Whatever your specific duties, we hope that your experience here is challenging, enjoyable, and rewarding.  Again, thank you for your commitment to Goodwill!

Sincerely, 
2010 Volunteer Personal Data Form
Please complete this and give it to your Supervisor(s), to ensure that he or she has your contact information & your emergency contact information.


NAME (Please Print ): _______________________________________________________________ 

                                                                                      Last                                                                    First                               M.I.

NICKNAME:____________________________

PREFIX:     (  Ms.     (  Mrs.     (  Mr.     (  Dr.   

LANGUAGE(S) SPOKEN: ____________________________________________________________

PHYSICAL ADDRESS: ________________________________________________________________________

(no P.O. Boxes please) 

Street




Apt./Suite # if applicable
   

 ______________________________________________________________________________

                            
City


                                            State

         Zip                

MAILING ADDRESS: _________________________________________________________________________

(if different than physical address)  
Street




Apt./Suite # if applicable

                     

 ___________________________________________________________________

                            City


                                            State

         Zip
         

HOME PHONE #: (_____)_______-__________  CELL PHONE #: (_____)_______-_________

EMAIL ADDRESS: ________________________@_______________________

EMERGENCY CONTACT NAME:  ____________________________RELATION:_____________________

EMERGENCY PHONE NUMBERS:



           (_______) ____________-_____________________________


                                              HOME NUMBER



     

                                                               (_______)__________-__________________________EXT: _________

                                                               WORK PHONE NUMBER

                                                               (_______)____________-_______________________________

                                                                CELL PHONE NUMBER
_____________________________________________






 Signature






Date

Please Forward to Goodwill’s Volunteer Coordinator after making a copy for your files.

If you have questions regarding this form, please contact Human Resources at (207) 774-6323.
Goodwill Industries of Northern New England

Volunteer Confidentiality Agreement
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This agreement applies to all volunteers associated with and/or involved in the activities or affairs of

Goodwill Industries of Northern New England (GINNE). This includes all activity associated with GINNE at its main office and all outreach sites locations.

All data, materials, knowledge and information generated through, originating from, or having to do with GINNE or persons associated with our activities is to be considered privileged and confidential and is not to be disclosed to any third party. All pages, forms, information, designs, documents, printed matter, policies and procedures, conversations, messages (received or transmitted), resources, contacts, e-mail lists, e-mail messages, client, staff or public information is confidential and the sole property of GINNE.

This also includes, but is not limited to, any information of, or relating to, our staff, clients, operations and activities. This privilege extends to all forms and formats in which the information is maintained and stored, including, but not limited to hardcopy, photocopy, microform, automated and/or electronic form.

Client information, including all file information, is not be disclosed to any third party, under any circumstances, without the consent of the GINNE employee that is supervising you and the Volunteer Coordinator.

Any disclosure, misuse, copying or transmitting of any material, data or information, whether intentional or unintentional, will subject you to disciplinary action and/or prosecution, according to the procedures set by GINNE and any applicable laws.

My signature signifies I agree to these terms and will abide by, adhere to and honor all of the above.


Volunteer Printed Name: ___________________________________________Date: __/__/____
Volunteer Signature: _____________________________________________________________

PowerPoints
Safety and Sensitivity Training http://nationalserviceresources.org/samples/safety-and-sensitivity-training 
Supervisor Orientation
http://nationalserviceresources.org/samples/supervisor-orientation
Volunteer Orientation
http://nationalserviceresources.org/samples/volunteer-orientation 

Goodwill Industries of Northern New England

Volunteer Feedback Form

We need your ideas to help us improve our volunteer program by completing this form. You may sign the form or remain anonymous, as you prefer. 

1) How long have you been volunteering with us? ____________________________

2) Please describe briefly your volunteer job(s) here.

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

3) Would you like to make any changes in your volunteer responsibilities at this time?

 If so, please describe.

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

4) How many hours do you spend on average per month volunteering with us? ___________

5) Would you like to volunteer more or less hours with us than you are now? If so, in what way?

______________________________________________________________________________

6) Do you want to establish an end point to your volunteer commitment?



 If so, what would be your preferred end date?

______________________________________________________________________________

7) What are the main reasons you joined us as a volunteer?

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

8) What are some of the main satisfactions you’re getting from your volunteer work with us now?

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

9) What do you see as some of the good things about this volunteer program?

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

10) What do you see as some of the things that could be improved?

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

11) Do you have ideas of new jobs volunteers might fill in this organization?

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

12) Thinking of your volunteer experience with this organization, please rate these factors on a scale of 0 to 5, with zero being "strongly disagree" and 5 being "strongly agree." 

     Circle the appropriate number.
0 1 2 3 4 5 – Volunteers are adequately oriented and trained as needed.

0 1 2 3 4 5 – I feel accepted and supported by the staff.

0 1 2 3 4 5 – The level of recognition given to volunteers is appropriate.

0 1 2 3 4 5 – Volunteers are trusted to do important things.

0 1 2 3 4 5 – My work is contributing to the mission of the organization.

0 1 2 3 4 5 – My skills are valued and put to good use to benefit the organization.

0 1 2 3 4 5 – I am made to feel a part of the team in accomplishing the work of the organization.

0 1 2 3 4 5 – I am provided the resources and access to staff needed to complete my projects.

0 1 2 3 4 5 – I would recommend volunteering with this organization to my friends and family.

0 1 2 3 4 5 – I’m pleased with the training and self-improvement opportunities made available to me.
0 1 2 3 4 5 – I receive regular, sufficient feedback on my performance in this volunteer position.

Any other comments you would care to make would be appreciated. Use a second sheet if necessary.

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________

Thank you volunteering with Goodwill Industries of Northern New England! 

Your time and effort is sincerely appreciated.
Signature (optional): ______________________________________________ Date: __/__/____
Please return the completed form to Carrie Burgin, GINNE Volunteer Coordinator, at her office, via email at carrie.burgin@goodwillnne.org or by mail.

 Attn: Carrie Burgin, GINNE Volunteer Coordinator

P.O. Box 8600, Portland ME 04101
Volunteer Supervisor Evaluation

This form is to be used to evaluate your volunteer supervisor. The results of these evaluations will be used to help us improve the volunteer program and to help us see where we can better support our volunteer supervisors. All the information you provide will be kept anonymous. The actual evaluation forms will only be seen by the volunteer department.

On a scale of 1-4, with 1 being the lowest and 4 being the highest, please rate your supervisor in the following areas. Circle the appropriate answer. 

Supervisor's Name:______________________________________________  Date:__/__/__

1. Job knowledge of your supervisor: How knowledgeable is your supervisor in his/her area of expertise?









 1 2 3 4
Comments

Do you feel that your supervisor is eager to share their professional knowledge with you?

1 2 3 4
Comments

2. Interpersonal relations: 

The willingness of and ability of your supervisor to communicate, cooperate and work with you.












1 2 3 4
Comments

Supervisor treats me in a professional manner. 





1 2 3 4

Comments

There is a sense of professional trust between me and my supervisor. 


1 2 3 4

Comments
I feel I can communicate openly with my supervisor and that my comments are considered. 












1 2 3 4
Comments

I

My supervisor gives me adequate feedback on how I'm performing my work.

1 2 3 4

Comments

I feel the work given to me by my supervisor is appropriate, meaningful and attainable for my skill level. 










1 2 3 4
Comments

2. Adherence to Policy: The degree to which my supervisor fairly administers and adheres to rules and other regulations.

1 2 3 4

Comments

3. Employee Development: My supervisor is supportive of training, educational opportunities, tools and equipment which allow me to perform better in my volunteer placement.

1 2 3 4

Comments

Additional Comments:

Signature of Evaluator:______________________________________________ Date:__/__/__

*NOTE: Forms must be signed to be considered. Please return completed form to the GINNE Volunteer Coordinator, Carrie Burgin, via email at carrie.burgin@goodwillnne.org or to bring it the office at 353 Cumberland Avenue, Portland, ME 04101.
Volunteer Exit Survey—Supervisor Evaluation

Return to:

Goodwill Industries of Northern New England, Attn: Carrie Burgin–Volunteer

Coordinator, P.O. Box 8600, Portland, ME 04101 or email to carrie.burgin@goodwillnne.org 

Volunteer Name: ____________________________________ Date: __/__/____

Supervisor Name: _____________________________ Site: ________________

Please evaluate the volunteer’s performance in the areas listed below using the following rating system:
4=Outstanding

3=Very good

2=Satisfactory

1=Unsatisfactory

NA=Not Applicable

________Attendance/punctuality

________Ability to learn tasks

________Ability to follow directions

________Relationship with staff and other volunteers

________Relationship with the general public/patrons

________Staying within the framework of assigned duties

________Communication skills

________ Performance of duties assigned

________Other:_________________________________________________________

Date of resignation or completion of hours: ___________________________________

Reason for leaving Volunteer Program: ______________________________________________________________________

Supervisor’s Recommendation

 Please check one: 

______Would retain as volunteer

______Would NOT retain as volunteer

Describe the volunteer’s strengths/achievements/contributions to the agency during their service:
______________________________________________________________________
What were the volunteer’s weak qualities or areas that need improvement?
______________________________________________________________________

What were the volunteer’s strengths throughout their assignment?
______________________________________________________________________

Additional supervisor’s comments: ______________________________________________________________________

______________________________________________________________________

Supervisor Signature: _______________________________
Sample Thank You Note or Email

Dear Insert Volunteer Name Here,


We would like to take this opportunity to say a heartfelt “Thank You!” We greatly appreciate your involvement with our organization. Thank you so much for your time and hard work on behalf of insert agency name. Insert agency name cannot thank you enough for your invaluable contributions as a volunteer. Thank you very much for your outstanding support of insert agency name. We look forward to working with you again in the future. We hope you will continue to volunteer for insert agency name!

Sincerely,

{Handwritten signature of volunteer supervisor}

Insert agency name
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Please provide all phone numbers that apply, & if you’d like to give a 2nd contact – please attach a 2nd sheet.
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