Girl Scouts
LEADER/ASSISTANT LEADER ANNUAL PERFORMANCE REVIEW

Name: 

Date: 


Day Phone: (_____) 
Evening Phone: (_____)
Email:
 

Service Unit: 
Troop #

Level:
D
B
J
11- 17

1. During the past year, I have served as a:

	
	
	
	Completed  Training
	
	I have seen and/or received, and completed, copies of the following:

	
	Leader
	
	
	yes
	
	no
	
	Position Description
	
	yes
	
	no

	
	Asst. Leader
	
	
	yes
	
	no
	
	Volunteer Application
	
	yes
	
	no

	
	
	
	
	
	
	
	
	Position Agreement
	
	yes
	
	no


2.
Based on my position description, and my volunteer activities, this past year, I would rate my efforts/performance (with 1 being needs improvement to 5 being outstanding):  _______
3. I would rate the support from the service team (with 1 being needs improvement to 5 being outstanding):  _______

5.
I received support and help from my supervisor/service team in the following areas: 


6.
I would like additional support and help in the following areas: 



7.
I am interested in continuing in this position. 
Yes 

No

 If no, why? 


8.    I would like information about other volunteer positions: 
 service team

council trainer      


9. Please initial if this pertains to the troop:


The girls in the troop were involved in the process of planning and carrying out the Girl Scout program.



The girls participated in activities that helped them to relate to people from diverse backgrounds.  




Example: 




We have a copy of Safety Wise and we use it regularly in troop planning.  


10. The troop participated in 
 events/trainings listed in the events calendar.

11. The troop participated in the following community service projects:


12.  Number of girls  in troop 
 number returning next year 
  number of spaces available 


13.  Schools attended by girls:  


14.  Name of Troop Camp Certified Adult:  
First Aider: 


15. Based on my participation in council activities, I would rate the following departments 


(with 1 being needs improvement to 5 being outstanding):

	Membership
	
	Training
	
	Administration
	

	Program Events
	
	Product Sales
	
	



Attach additional comments on a separate sheet of paper.



White:  Council							Yellow:  Service Unit						Pink:  Volunteer
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