Volunteer Check-Out
Volunteer name:___________________________________ non-UWL email address: ____________________________
Dates of volunteer experience: _______________________________Total # hours volunteered: ___________________




 [Photo here]







How would you rate the applicant for each of the following characteristics? Please select the rating that best describes the applicant in each category [1 (poor) to 5 (excellent)]:

Attendance			1	2	3	4	5	N/A	Comments:______________________
Punctuality			1	2	3	4	5	N/A	Comments:______________________
Ethical/Professional Behavior* 	1	2	3	4	5	N/A	Comments:______________________
Initiative & motivation*		1	2	3	4	5	N/A	Comments:______________________
Leadership*			1	2	3	4	5	N/A	Comments:______________________
Critical Thinking	*		 1	2	3	4	5	N/A	Comments:______________________
Problem Solving*		 1	2	3	4	5	N/A	Comments:______________________
Effective Use of Time*		 1	2	3	4	5	N/A	Comments:______________________
Stress Management *		1	2	3	4	5	N/A	Comments:______________________
Appearance			1	2	3	4	5	N/A	Comments:______________________
Confidence			1	2	3	4	5	N/A	Comments:______________________
Interactions w/ patients	*	1	2	3	4	5	N/A	Comments:______________________
Interactions w/ staff*		1	2	3	4	5	N/A	Comments:______________________
Attitude			1	2	3	4	5	N/A	Comments:______________________
Adaptability			1	2	3	4	5	N/A	Comments:______________________
Use of Constructive Feedback* 	1	2	3	4	5	N/A	Comments:______________________
Commitment to Learning* 	1	2	3	4	5	N/A	Comments:______________________
OVERALL PERFORMANCE	1	2	3	4	5	N/A	Comments:______________________

Taking into consideration these characteristics how do you think this person would perform as a health care provider? 
1	2	3	4	5	N/A	Comments:______________________
