
Volunteer Name: Date of Evaluation:

 

What do you see as your strengths in your role as a volunteer in this Program ?

Are there any challenges you have faced as a volunteer, or areas in which you would like to improve 

your skills?

MARKHAM TAMIL SENIORS ASSOCIATION CANADA

VOLUNTEER SELF-ASSESSMENT FORM

Completing the Self-Assessment Form provides an opportunity for you to reflect on your experiences as a 

volunteer and to identify areas of strength and areas for further development.  Completing the form 

annually also provides you with an opportunity to discuss your experiences with the Seniors Program. 

Coordinator to ensure that your volunteer experience continues to meet your goals and expectations and 

that you are provided with additional opportunities to develop and enhance your skills.

Is your volunteer experience with the Markham Tamil Seniors Volunteer Program meeting your goals 

and expectations?
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Signature:

 

Additional comments:

Date

If you attended training during this reporting period was it helpful?  In what way?  If not, why?

Do you have any suggestions for further training?
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