
 
Volunteer Evaluation         
Volunteer Services Department, Westchester Medical Center, Valhalla Campus, Valhalla, New 

York 10595 phone 914-493-7850 

 

      

                  Name of Volunteer 

 

            

            Position Title                      Program Supervisor 

                 

Please rate the volunteer based on the following questions: 

                             Yes Somewhat  No 

 

Do you feel that the volunteer is suited to the placement?  □       □   □ 

 

Has the volunteer developed new or improved existing skills  

during this time period?      □       □   □ 

(If so, what skills)      

 

Does the department benefit from the volunteer’s involvement? □       □   □ 

 

Does the volunteer take initiative?     □       □   □ 

Does the volunteer work well with staff and other volunteers? □       □   □ 

Does the volunteer represent the Medical Center in a positive □       □   □ 

manner? 

 

Is the volunteer open to supervision and constructive criticism? □       □   □ 

Is the volunteer on time and consistent?    □       □   □ 

Does the volunteer uphold the confidentiality policy?  □       □   □ 

 

Outstanding accomplishments/ comments:          

            

Concerns to be addressed (please note if any):         

Volunteer Comments (if any):           

                                     

 

                                               __________ 

Supervisor Signature (If completing evaluation)        Department  Phone# 

  

 

                                              

Volunteer Signature          Supervisor of Volunteer Signature  Date 
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