
Girl Scouts of Southern Alabama, Inc. 
 
      End of Year Review  
__________________________________________________________ 
 
This form is due in May to the Service Area Manager. 

Volunteer Position         # years in position   

What aspects of this volunteer assignment did you enjoy?       

               

Describe one of your most successful program activities this year.  Who?   What?   When?   How?   

              

               

Describe how you used girl / adult planning for one activity.  (A different one from above.)   

               

What level of parent participation do you have within your troop?           Excellent    Good   Fair    Poor  

 Explain:             

What challenges, if any, have you faced in your volunteer position?      

               

Were you informed about program/ training opportunities through (check all that apply) 

  Field Exec     Other Council Staff        Council Website             E-newsletter               Email            

  Connections     Service Area Meeting      Other Volunteer             I was not informed      Other 

 

Locate on the scale below how you would rate your overall performance as a troop leader/co-leader. 

10 9 8 7 6 5 4 3 2 1 

Excellent   Satisfactory       Poor 

 

Do you plan to continue as a volunteer next year?         Yes   No    Undecided 

(If no or undecided, please explain)            

In the same position?                     Yes   No    Undecided 

Other positions in which I may be interested:            

Did you attend training for your position?         Yes   No  

 If no, please explain            

How can the employed staff and your service team members provide better support for you?   

              

               

 

Volunteer Signature            Date    

 

I recommend this Volunteer for reappointment.   

SAM/Volunteer Services Signature          Date    
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