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Springfield School Volunteers

Initial Evaluation of Volunteer Assignment
Please help us evaluate our work with the Springfield Public Schools by telling us how your assignment as a(n)                is going at                  School. 

Please verify that the assignment listed above is correct as well as your personal information listed below. Cross out and make changes as necessary.

Personal Information:

Name:








Phone:

Company:

Address:

City, State, Zip

Please rate the following:

On a scale from 1-5, with five being the most satisfied and one being least satisfied, rate the following:

1. The school contact/teacher was well organized and had planned for my assignment.  1 2 3 4 5 

2. The area and time set aside for my assignment was appropriate.   1 2 3 4 5 

3. The school staff was helpful.  1 2 3 4 5 

4. I was given appropriate information from Springfield School Volunteers regarding my assignment.  1 2 3 4 5 

5. Name of student(s) _____________________________

6. Have you noticed an improvement with the student(s) with whom you work?__________________________

Comments or Suggestions ______________________________________________________________________________________________________________________________________________________________________________
Would you like someone from Springfield School Volunteers to contact you?
Yes:












No:

Thank you for your assistance. 

Please return to:
Springfield School Volunteers




195 State Street/ P.O. Box 1410




Springfield, MA  01102-1410




Tel. 787-7015    Fax. 787-6609




Email:  volunteer@sps.springfield.ma.us







