
CONFIDENTIAL
VOLUNTEER SUPERVISION FORM

	DATE:


	NAME:


	DATE OF COMMENCING:




What work have you been doing? How are you feeling about your volunteering?
 









What has been going well for you?















Is there anything that has not gone well for you? If so, what?











 Do you need extra support in any areas? 





Do you need any training or support?







Are there any other tasks within the organisation you might like to do? 










How do you feel you are getting on with staff and volunteers in the organisation?







Any other issues? (By Supervisor or volunteer)





[bookmark: _GoBack]Give feedback







Ask for feedback – induction, training, welcome, etc.






	NEXT SUPERVISION DATE
	


	VOLUNTEER’S SIGNATURE
	


	SUPERVISOR’S SIGNATURE
	



   

	



