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	YouthServe  

Member Self-Evaluation

____ Mid-Year Review          ____ End-of-Year Review

  To be completed by the member and discussed with the supervisor, then sent to the Program Director along with the Member Performance Evaluation completed by the supervisor.  Due in February and June.  


Member name:_______________________________________Date:________________

	
	Needs Improvement
	Satisfactory
	Good
	Excellent
	Comments

(optional)

	Attendance/Punctuality
	
	
	
	
	

	Attends scheduled shifts, meetings and trainings.
	
	
	
	
	

	Arrives on time.
	
	
	
	
	

	Follows appropriate procedures for arranging leave.
	
	
	
	
	

	Attitude/Professionalism
	
	
	
	
	

	Presents a positive attitude towards their service.
	
	
	
	
	

	Dresses appropriately for service activities.
	
	
	
	
	

	Treats youth, site staff and peers with respect.
	
	
	
	
	

	Contributes to positive, effective work environment.
	
	
	
	
	

	Submits paperwork on time.
	
	
	
	
	

	Quality of Service
	
	
	
	
	

	Demonstrates initiative in organizing service activities.
	
	
	
	
	

	Effectively manages time.
	
	
	
	
	

	Sees assignments through to completion.
	
	
	
	
	

	Presents self as positive role model for youth
	
	
	
	
	

	Assists youth positive development.
	
	
	
	
	

	Demonstrates reliability by fulfilling commitments.
	
	
	
	
	

	Asks for help when necessary.
	
	
	
	
	

	Works cooperatively as team member.
	
	
	
	
	

	Professional Development/Training
	
	
	
	
	

	Attends required and recommended trainings.
	
	
	
	
	

	Participates in regular supervision and responds appropriately to supervisory guidance.
	
	
	
	
	

	Makes progress in areas of challenge.
	
	
	
	
	

	Overall Member Assessment
	
	
	
	
	


Overall Comments:

____________________________________________

______________________

Supervisor Signature





Date

____________________________________________

______________________

Member Signature






Date

	
	YouthServe  

Member Performance Evaluation by Supervisor
____ Mid-Year Review          ____ End-of-Year Review

  To be completed by the supervisor, discussed with the member, then sent to the Program Director in

        February and June.  Use this form to evaluate and provide feedback on member performance.


Member name:_______________________________________Date:________________

	
	Needs Improvement
	Satisfactory
	Good
	Excellent
	Comments

(optional)

	Attendance/Punctuality
	
	
	
	
	

	Attends scheduled shifts, meetings and trainings.
	
	
	
	
	

	Arrives on time.
	
	
	
	
	

	Follows appropriate procedures for arranging leave.
	
	
	
	
	

	Attitude/Professionalism
	
	
	
	
	

	Presents a positive attitude towards their service.
	
	
	
	
	

	Dresses appropriately for service activities.
	
	
	
	
	

	Treats youth, site staff and peers with respect.
	
	
	
	
	

	Contributes to positive, effective work environment.
	
	
	
	
	

	Submits paperwork on time.
	
	
	
	
	

	Quality of Service
	
	
	
	
	

	Demonstrates initiative in organizing service activities.
	
	
	
	
	

	Effectively manages time.
	
	
	
	
	

	Sees assignments through to completion.
	
	
	
	
	

	Presents self as positive role model for youth
	
	
	
	
	

	Assists youth positive development.
	
	
	
	
	

	Demonstrates reliability by fulfilling commitments.
	
	
	
	
	

	Asks for help when necessary.
	
	
	
	
	

	Works cooperatively as team member.
	
	
	
	
	

	Professional Development/Training
	
	
	
	
	

	Attends required and recommended trainings.
	
	
	
	
	

	Participates in regular supervision and responds appropriately to supervisory guidance.
	
	
	
	
	

	Makes progress in areas of challenge.
	
	
	
	
	

	Overall Member Assessment
	
	
	
	
	


Overall Comments:

____________________________________________

______________________

Supervisor Signature





Date

____________________________________________

______________________

Member Signature






Date
