End-of-Year Evaluation
Volunteer

Volunteer Name:
School:
Teacher Name:
Date:
1. What were the grade levels you worked with this year?
2. Did you spend more time in:
one classroom
in one grade level
moving from class to class
3. How many hours a month did you spend at school?
4. Did you prepare any lessons or gather materials?
5. Were the staff and students friendly and responsive to your visits?
6. Was the Lead Teacher helpful in planning and arranging your visits?
7. What experiences have been the most satisfying?
8. What has been the most frustrating?
9. What can be done to make your experience more satisfying?

10. Do you want to volunteer for the next school year? yes

If yes, at the same school or at a different one?

no



