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CASA VOLUNTEER EVALUATION FORM 
COMPLETED BY VOLUNTEER 

Name                                                                                                                                                                           
Period of Evaluation                                                        

CONTINUING EDUCATION 
Needs 

improve- 
ment 

Fair Good Very 
Good Superior 

The goals and purposes of CASA are clearly defined.      

The job description for the position is reviewed and 
procedures to be followed are explained.       

Training is effective and provides the tools needed to 
perform the assigned tasks.       

SUPERVISION  
Supervision is available to you when you have 
questions or need information.       

Supervisor’s attitude is one of professional regard.      

Lines of supervision are clear.          

What other training or growth opportunities would you like to see offered?                                             
 
 

What additional “tools” would make your work more effective and/or pleasant?                                             
 
 

What are some suggestions or goals you would offer for the CASA program?                                             
 
 

How could CASA improve its volunteer-staff structure and/or relationship?                                             
 
 

Was this experience rewarding to you?                                             
 
 

How has your experience matched your expectations?                                             
 
 

Would you be willing to take another case?                                             
 
 

Would you recommend CASA to your friends?                                             
 
 

Additional Comments:                                             
 
 
Signature of Volunteer                                                                          Date 
   
Signature of Supervisor                                                                         Date                                                  

 


