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Final Corpsmember Self Evaluation

This evaluation is one of the many tools for monitoring the progress of each Corpsmember of the course of his/her experience with SCC.  Due to the intensity of the SCC experience, entries may at times be very personal.  Nonetheless, your evaluations and meetings are professional performance evaluations between a supervisor and a supervisee and should be treated as such.  
Name:________________________________    Crew:______________
Date:____________
______________________________________________________________________________

Professional: Work ethic, pride in work, professional demeanor, appropriate language, shows respect, at work on time:
Comments:
______________________________________________________________________________
Organization & Safety: Follows policies & procedures, demonstrates good judgment, works safely and pays attention to personal and group hygiene:
Comments: 
______________________________________________________________________________
Communication & Community: Gives and receives feedback, participates in crew activities, gets along well with others, engages in group discussions, etc.
Comments: 
______________________________________________________________________________
Leadership: Takes leadership role, innovative, helps & motivates others, equitable, leads by example
Comments: 
______________________________________________________________________________

Education: Participates in educational activities, helps others learn, engages in discussion 
Comments: 
______________________________________________________________________________

Signed:_______________________________________________________________________

Corpsmember (Printed)

Corpsmember (Signature)


Date
Signed:_______________________________________________________________________


Crew Leader (Printed)


Crew Leader (Signature)


Date

______________________________________________________________________________
For AmeriCorps Members ONLY – to be completed by staff
An “in person” evaluation has been conducted.  I certify that the member has:
Completed ________hours served as of today.  

If number of hours are not on target, what plan do you have for ensuring the member will be able to complete the hours in the required time?
 Has the member has satisfactorily completed assignments thus far?  ( Yes      ( No
 Has the member thus far met other performance criteria that were clearly communicated at the beginning of the term of service?    ( Yes      ( No
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