	AAA-1204A FORFF (5-10)
	ARIZONA DEPARTMENT OF ECONOMIC SECURITY

Division of Aging and Adult Services

Long Term Care Ombudsman Program
	


VOLUNTEER PERFORMANCE EVALUATION

	VOLUNTEER’S NAME (Last, First, M.I.)

	     

	VOLUNTEER IS WORKING FOR:

	Agency:
	     
	Region:
	     
	Program:
	     

	

	EVALUATION PERIOD

	From:
	     
	To:
	     
	
	

	

	Rate the Volunteer
on the Following
	Excellent
	Average
	Poor
	Comments

	Dependability
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Responsible
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Ability to handle crisis
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Ability to work with others
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Confidentiality
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Rate the Volunteer
on Each Assigned Task
	Excellent
	Average
	Poor
	Comments

	1.       
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	2.       
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	3.       
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	4.       
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	5.       
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	HAS THE VOLUNTEER UPHELD THE TERMS OF HIS/HER CONTRACT WITH DES?

	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If No, explain:      

	RECOMMENDATIONS FOR IMPROVEMENT/FUTURE DEVELOPMENT

	     

	DO YOU RECOMMEND RETENTION OF THE VOLUNTEER?

	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	SUPERVISOR’S SIGNATURE
	TITLE
	DATE

	
	     
	     

	 FORMCHECKBOX 
  Agree with Evaluation
	VOLUNTEER’S SIGNATURE
	DATE

	 FORMCHECKBOX 
  Disagree with Evaluation
	
	     


See reverse for EOE/ADA/LEP disclosures
Equal Opportunity Employer/Program • Under Titles VI and VII of the Civil Rights Act of 1964 (Title VI & VII), and the Americans with Disabilities Act of 1990 (ADA), Section 504 of the Rehabilitation Act of 1973, and the Age Discrimination Act of 1975, the Department prohibits discrimination in admissions, programs, services, activities, or employment based on race, color, religion, sex, national origin, age, and disability. The Department must make a reasonable accommodation to allow a person with a disability to take part in a program, service or activity. For example, this means if necessary, the Department must provide sign language interpreters for people who are deaf, a wheelchair accessible location, or enlarged print materials. It also means that the Department will take any other reasonable action that allows you to take part in and understand a program or activity, including making reasonable changes to an activity. If you believe that you will not be able to understand or take part in a program or activity because of your disability, please let us know of your disability needs in advance if at all possible. To request this document in alternative format or for further information about this policy, contact your local office; TTY/TDD Services: 7-1-1. • Free language assistance for DES services is available upon request.
