
Name __________________________________________________________ D ate ___________________________

Volunteer P osition(s) _______________________________________________________________________________

S ervice  U nit ______________________________________ E mail __________________________________________

W hy have you chosen to volunteer for this position(s)? ____________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

W ere there  specific areas that were  difficult for you? ______________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

D id you attend C ouncil workshops for your position(s)?     ____ Yes      ____ N o

H ow useful were  the  workshops you received and do you have any suggestions for improvement? _________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

H ow would you describe  the  supervision and support you received?

By M embership R epresentative ______________________________________________________________________

_______________________________________________________________________________________________

By P rogram S taff __________________________________________________________________________________

_______________________________________________________________________________________________

By S hop S taff ____________________________________________________________________________________

_______________________________________________________________________________________________

H ow could your C ouncil S ervice  C enter improve its service  to you? __________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

P lease circle  the  areas in which you fee l you have ga ined experience:
Teaching W ise de legation Teamwork Analysis
Leadership M arketing Assessment W ritten C ommunication
M ediation/C onflict R esolution Accountability P ublic S peaking R ecruitment
G irl S cout knowledge S elf-esteem O rganization O ral C ommunication
O ther ___________________________________________________________________________________________

D id you attend any council-sponsored events?    ____ Yes    ____ N o

C an you comment on your experience(s)? ______________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

  ANNUAL PERFORMANCE REVIEW
Due June 30
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G irl S cout C ouncil of the  S outhern Appalachians
1567 D owntown W est Blvd. • Knoxville , TN   37919 • Fax 865-689-9835 (Page 2 of 2)

For the  following statements, please indicate  which leve l best describes you.

1-N eeds Improvement             2 -M eets expectations             3 -E xceeds expectations             N A-N ot applicable

         S e lf Area  M anager

1      2      3      N A Attends S ervice  U nit M eetings. Arrives on time. 1      2      3      N A

1     2      3      N A P articipates in discussions and offers useful ideas. 1      2      3      N A

1     2      3      N A Follows through with paperwork and meets deadlines (troop trip forms, 1      2      3      N A
financia l reports, e tc.)

1      2      3      N A H elps out where  needed and is cheerful about the  work to be  done. 1      2      3      N A

1     2      3      N A The volunteers I worked with were  friendly and supportive . 1      2      3      N A

1     2      3      N A D emonstrates flexibility and is open to change. 1      2      3      N A

P lease list the  workshop(s) you attended.

_______________________________________________________________________________________________

_______________________________________________________________________________________________

P lease list the  awards and recognitions you have received. _________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

C omments by volunteer ____________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

C omments by Area M anager ________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

For Area  M anager use:

_____ R ecommended for reappointment to current position.

_____ R ecommended for the  following new position ______________________________________________________

_____ N ot recommended for reappointment and why _____________________________________________________

Tra ining or other volunteer development opportunities recommended for next year ______________________________

_______________________________________________________________________________________________

____________________________________________ ____________________________________________
S ignature  of Volunteer S ignature  of Area  M anager

S ign review and give  a  copy to the  volunteer and one to your M embership R epresentative .


