
Energy Express AmeriCorps
Volunteer Coordinator Assessment 

The mid-term assessment is to be completed by the Site Coordinator during Week 4 of service. The end-of-service assessment should be done in the last week of the Energy Express program.  

Member_______________________________________County____________________Site__________________Date________

	Section One.  Connecting with Site Team and AmeriCorps
	Mid-term Assessment
	End-of Service Assessment

	Please rate your AmeriCorps member in the areas listed below.  Fill in the circle under the word that matches your rating.


	Poor
	Fair
	Good
	Excellent
	Does Not Apply
	Poor
	Fair
	Good
	Excellent
	Does Not Apply

	1. Is an active member of the site team.

	(
	(

	(

	(

	(

	(

	(

	(

	(

	(

	2. Demonstrates enthusiasm for the program goals.
	(

	(

	(

	(

	(

	(

	(

	(

	(

	(


	3. Contributes to site team reflection.


	(

	(

	(

	(

	(

	(

	(

	(

	(

	(


	4. Is willing to take initiative and assume responsibilities.
	(

	(

	(

	(

	(

	(
	(

	(

	(

	(

	5. Is active in selecting and planning a community service project.

	(

	(

	(

	(

	(

	(
	(

	(

	(

	(

	6. Actively seeks to evaluate and improve personal performance.

	(

	(

	(

	(

	(

	(

	(

	(

	(

	(

	7. Demonstrates respect for site coordinator.
	(

	(

	(

	(

	(

	(

	(

	(

	(

	(


	8. Demonstrates respect for team members.
	(

	(

	(

	(

	(

	(

	(

	(

	(

	(


	9. Completes relevant paperwork in a timely manner. 
	(

	(

	(

	(

	(

	(

	(

	(

	(

	(

	10. Demonstrates concern for the quality, accuracy, and completeness of

      tasks performed.
	(

	(

	(

	(

	(

	(

	(

	(

	(

	(


	11. Can be counted on to carry out duties.
	(

	(

	(

	(

	(

	(

	(

	(

	(

	(


	12. Reports to service on time.
	(

	(

	(

	(

	(

	(

	(

	(

	(

	(


	13. Is active in implementing a site community service project
	(
	(

	(

	(

	(

	(

	(

	(

	(

	(


	Section Two: Connecting with Volunteers
	Mid-term Assessment
	End-of-Service Assessment

	Please rate your AmeriCorps member in the areas listed below.  Fill in the circle under the word that matches your rating.


	Well-developed area
	Area for growth
	Poor
	Fair
	Good
	Excellent
	Does Not Apply

	1. Recruits enough volunteers to effectively carry out the program.

	(

	(

	(

	(

	(

	(

	(


	2. Orients volunteers to the site and program.

	(

	(

	(

	(

	(

	(

	(


	3. Conducts volunteer training.



	(

	(

	(

	(

	(

	(

	(


	4. Supports volunteers and recognizes their contribution. 
	(

	(

	(

	(

	(

	(

	(


	5. Maintains volunteer accurate records including logs.
	(

	(

	(

	(

	(

	(

	(


	6. Acknowledges each volunteer individually upon arrival and departure.
	(
	(

	(

	(

	(

	(

	(


	7. Treats volunteers as a valued resource.
	(
	(

	(

	(

	(

	(

	(



	Section Three.  Connecting with Families and the Community
	Mid-term Assessment
	End-of Service Assessment


	Please rate your AmeriCorps member in the areas listed below.  Fill in the circle under the word that matches your rating.


	Well-developed area
	Area for growth
	Poor
	Fair
	Good
	Excellent
	Does Not Apply

	1. Contacts all parents about volunteering in the program.

	(

	(

	(

	(

	(

	(

	(


	2. Maintains good communication with families.
	(

	(

	(

	(

	(

	(

	(


	3. Maintains good communication with the community.
	(

	(

	(

	(

	(

	(

	(


	4.  Assists site with public relations.



	(

	(

	(

	(

	(

	(

	(


	5. Involves families and community members in site activities. 
	(

	(

	(

	(

	(

	(

	(


	6. Encourages family members to participate in activities.
	(
	(

	(

	(

	(

	(

	(


	7. Respects all family members
	(
	(

	(

	(

	(

	(

	(



For the mid-term assessment, the site coordinator and the volunteer coordinator should choose areas for growth from the above lists and write goals for the volunteer coordinator for growth and improvement.

For the end-of-service assessment, write a summary of Section One. (Use back of sheet if necessary.)

For the end-of-service assessment, write a summary of  Section Two. (Use back of sheet if necessary.)

For the end-of-service assessment, write a summary of Section Three. (Use back of sheet if necessary.)

Signatures

Midterm: Member _______________________Date ________Site Coordinator_______________________ Date______

End:        Member    ______________________Date________ Site Coordinator _______________________Date______

This member received a written warning on ___________________








Date

Recommendation

· Yes

· Yes with reservations (explain) __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
· No (explain) __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
