AmeriCorps Watershed Stewards Project

Member Evaluation
The overall purpose of this survey is to gather information from mentors about the performance of members placed at their site.  Your responses will be aggregated and summarized to assist with future program design & evaluation.  Please fill out one evaluation per member placed at your site.

Name________________________________________

Date____________________

Check one:
( Mid-term

Placement Site____________________________________

( End-of-term

Name of WSP Member_____________________________

Rate the following performance considerations on a scale of 1-5.  Any ratings of 1 or 2 should be accompanied by a short written explanation (See Question #21).

	Performance Considerations
	Unacceptable

(1)
	Needs Improvement

(2)
	Satisfactory

(3)
	Good

(4)
	Outstanding

(5)
	Does Not Apply

	1.Fulfills duties outlined in Position Description
	
	
	
	
	
	

	2. Punctuality


	
	
	
	
	
	

	3. Attendance


	
	
	
	
	
	

	4. Professional conduct


	
	
	
	
	
	

	5. Works well with others


	
	
	
	
	
	

	6. Quality of work


	
	
	
	
	
	

	7. Quantity of work


	
	
	
	
	
	

	8. Follows verbal instructions


	
	
	
	
	
	

	9. Follows written instructions


	
	
	
	
	
	

	10. Can perform tasks independently
	
	
	
	
	
	

	11. Willingness to learn


	
	
	
	
	
	

	12. Facilitates community involvement
	
	
	
	
	
	

	13. Follows through with assignments
	
	
	
	
	
	

	14. Has a positive attitude


	
	
	
	
	
	

	Performance Considerations
	Unacceptable

(1)
	Needs Improvement

(2)
	Satisfactory

(3)
	Good

(4)
	Outstanding

(5)
	Does Not Apply

	15. Demonstrates leadership qualities
	
	
	
	
	
	

	16. Knowledge about current stream/watershed “best practices” for monitoring & enhancement
	
	
	
	
	
	

	17. Represents WSP & placement site in a positive manner
	
	
	
	
	
	

	18. Adaptable to change


	
	
	
	
	
	

	19. Takes initiative


	
	
	
	
	
	

	20. Has an understanding of the community and its needs
	
	
	
	
	
	


21. For Questions #1-20, please provide additional explanation for any ratings of 1 or 2.  


Indicate the question number followed by a brief explanation.
_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

END-OF-TERM ONLY

Circle the answer that best matches your response.

22. Did the member grow professionally as a result of their service?


Yes

No

Not sure

23. Was the relationship with WSP beneficial to your organization?


Yes 

No

Not sure

Provide a short response to the following item.
24.
List the names of any individuals that you would recommend as future WSP mentors.


1.______________________________________________________________________


2.______________________________________________________________________


3.______________________________________________________________________

Please discuss the evaluation with your member and sign below.

____________________________________

______________________________

      Signature of Mentor                                                                 
Date

____________________________________                       ______________________________

       Signature of Member





Date

Member Comments (Optional)_______________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Please email completed, signed evaluations to:

Lindsay Righter:  sockeye@northcoast.com
