
County of Henrico, Virginia Volunteer Services Program

COUNTY OF HENRICO
HUMAN RESOURCES DEPARTMENT
VOLUNTEER SERVICES PROGRAM

Goals and Objectives

One of the goals of the Henrico County Human Resources Department is to administer an efficient,
effective, and comprehensive Volunteer Services Program which is supportive of all departments that
have determined a need for volunteer staff.

In administering this program, the following objectives will be met by the Henrico County Human
Resources Department:

 1. Provide a central registration office for any person who wants to serve as a volunteer for
Henrico County's general government.

 2. Provide a staff member who is available to all departments and all volunteers for questions,
concerns, suggestions or other needs related to volunteerism.

 3. Provide volunteer related advertising, recruiting, screening, interviewing, and/or referral
services to departments who have submitted the Request for Volunteer and Job Description
form to the Human Resources Department.

 4. Maintain a large number of volunteer staff in the County by centralizing all volunteer
procedures.

 5. Create volunteer assignments which meet the needs of both the volunteers and departments by
assisting departments in designing job descriptions.

 6. Assist departments in providing orientation and training for new volunteers who have
registered with the Human Resources Department's Volunteer Services Program. County-wide
policies, procedures, and specific duty assignments and schedules should be reviewed during
this orientation period.

 7. Provide training sessions for paid staff who are assigned the responsibility of supervising or
coordinating volunteers.

 8. Keep accurate records of volunteer hours reported for the County and report a monetary value
of these hours by maintaining a centralized record system.

 9. Periodically evaluate the volunteer program to ensure effective results.

10. Maintain a centralized file of documents signed by volunteers who have registered with the
Human Resources Department's Volunteer Services Program.

11. Promote recognition of volunteers by assisting departments in planning and coordinating
volunteer recognition activities.
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County of Henrico, Virginia Volunteer Services Program

HENRICO COUNTY'S ORGANIZATION

The Henrico County Board of Supervisors is the legislative body of the County and is charged
with the responsibility of policy making within the framework of the Constitution of Virginia
and the Code of Virginia.

Five Supervisors are elected for four-year terms by the voters of each magisterial district. The
districts are Brookland, Fairfield, Three Chopt, Tuckahoe, and Varina.

The Board appoints the County Manager as Chief Executive Officer of the County.  The
County Manager form of government differs from other types of county government in several
important ways.

This form of government provides for:

  � the appointment of various boards and commissions;
  � responsible control of county government by the Board of Supervisors;
  � assignment of administrative and executive matters to a full-time professional

administrator.

The Human Resources Department in Henrico County serves a very important role in
coordinating many functions that relate to employees and volunteers.  Specific to volunteers,
the Human Resources Department acts as the central office for recruiting, screening, and/or
assisting with the interviewing of volunteer applicants, including centralized record keeping.

The role of volunteer coordinator/volunteer with Henrico County is one of major importance.
By contributing their time, talents and skills, volunteers and volunteer coordinators provide the
County the ability to enhance existing services, which in turn benefits not only the employees of
the County but all of our residents as well.
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County of Henrico, Virginia Volunteer Services Program

COUNTY OF HENRICO
HUMAN RESOURCES DEPARTMENT
VOLUNTEER SERVICES PROGRAM

Definitions

 1. Traditional Volunteer: any individual or group of individuals, who, of their own free
will, contribute goods or services to any agency or department of Henrico County,
without pay or regard for their own personal gain.

 2. Regular Service Volunteer: persons working on a regular basis at scheduled times and
at regularly scheduled tasks.

 3. Occasional Service Volunteer: individuals or groups of residents who provide a one
time or occasional task.

 4. Non-Traditional Volunteer: individuals or groups who provide service to the County
because of reasons other than following their own free will.

 5. Donors: persons or groups who contribute cash, food, clothing, materials, equipment or
other merchandise to Henrico County.

 6. County Volunteer Coordinator (CVC): a staff member from the Human
Resources Department with the responsibility, among other things, of coordinating
volunteer services for Henrico County.

 7. Department Volunteer Coordinator (DVC):  department staff member, paid or
volunteer, who is responsible for the volunteer program in his/her particular
agency/department.

 8. Definition of Volunteer: an individual who is registered as a volunteer with the
County’s Volunteer Services Program and provides services without compensation to any
agency within the County.

 9. Volunteering as a County Employee: nonexempt employees may volunteer their time
to work in the agency where they are employed (or another County agency) and not be
subject to overtime pay as long as the volunteer work is different from work the
employees normally perform in their paid job.  Otherwise, the agency may be required
to pay overtime for that work.  The Director of Human Resources should be consulted
in such circumstances, before an employee is allowed to volunteer.
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County of Henrico, Virginia Volunteer Services Program

COUNTY OF HENRICO
HUMAN RESOURCES DEPARTMENT
VOLUNTEER SERVICES PROGRAM

Why People Volunteer

All types of people volunteer. There are as many reasons for volunteering as there are
people who choose to do so. However, the majority of people who volunteer in Henrico
County come to us for four primary reasons.

The greatest motivation for people to serve as volunteers in this community is the desire to
become involved and give something back to the community. These volunteers come to us
from all walks of life and at all ages and are usually short-term and project-oriented
volunteers. They are not looking for benefits or recognition as much as they have a personal
need which serving others helps to fulfill.

Secondly, many volunteers need to do community service for a variety of reasons. These
volunteers may need to earn credit in clubs or civic organizations, to earn badges (as in
scouting), to complete mission projects, or to get college or high school credit (as in
internships). Most of these volunteers will need to have accurate records of their hours and
may need to perform specific work. They may require specifically tailored volunteer
situations to meet their needs.

Another reason people volunteer in Henrico County is to gain job experience and job skills.
This group includes professionals and nonprofessionals involved in a career change,
students who are hoping to enter the work force and need to enhance their resumes, and/or
adults who want to continue to learn new skills or maintain already acquired skills, even if
they may not choose to seek paid employment in the future.

And finally, another one of the primary reasons people come to Henrico County to volunteer
is to use their time in a fulfilling way.  This group includes young people during school
vacations, older adults after retirement, people new to the community who wish to fill free
time and become acquainted with the County at the same time, and those who, for one
reason or another, would rather fill their leisure time volunteering than pursuing other types
of recreational activities.

Volunteers gain many different things from this experience, quite often benefits we never
even realize. There are hundreds of opportunities for people who would like to donate their
services to the community and we are very fortunate when they wish to use their skills and
abilities in our programs and departments. It is of utmost importance that we try to ascertain
what their reason for volunteering is and strive to meet their needs if they are to meet ours.
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VOLUNTEER APPLICATION
AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER

Please use ink or typewriter

Our Volunteers Are As Good As Gold!

COUNTY OF HENRICO, VA
GENERAL GOVERNMENT

Position applying for: __________________________________  Department: ____________________________
Position applying for: __________________________________  Department: ____________________________
Position applying for: __________________________________  Department: ____________________________
Position applying for: __________________________________  Department: ____________________________

PERSONAL INFORMATION

Name Mr. ______________________________________________________________________________________
Ms. First Middle Last

Present Address _____________________________________________________________________________________
Street City State           Zip Code

Phone number (Home) _____________________ (Business) _____________________ (Emergency) __________________

Are you a current Henrico County employee or Yes
have you worked for Henrico County in the past? No     If so, when ____________ What department ________________
Your name when employed Please list any relatives
(if different from present name) _______________________________ employed by the County ______________________

Do you have a valid Yes            Chauffeur's Yes License I.D.
driver's license? No           Endorsement? No Number ___________________________________
Issuing State _____________________________________________ Expiration date ______________________________

Have you been felony?      Yes   misdemeanor?           Yes   major traffic infraction (moving violation)?        Yes
convicted of a:      No          No        No
If yes, please
explain and give dates _________________________________________________________________________________

EDUCATION HISTORY
Name and location of last elementary, junior high or high school attended:
Name of  Highest Grade         Date
School _____________________________  Location _____________________ Completed ________ Completed ________
If you did not graduate from high school, do Yes
you have a high school equivalency diploma? No Date Received __________ Where Received _____________

Please list professional memberships, certificates, licenses, honors, fellowships, etc. ________________________________
___________________________________________________________________________________________________

REFERENCES
Please list two persons, other than relatives or former employers, who know your qualifications or who know your character.
Name ____________________________________________________ Name ______________________________________
Address __________________________________________________ Address ____________________________________
City, State, and Zip Code _____________________________________ City, State, and Zip Code _______________________
Phone No. ________________________________________________ Phone No. _________________________________

MAILING ADDRESS:
Human Resources Department

P.O. Box 90775
Parham and Hungary Spring Roads

Henrico, Virginia  23273-0775
(804) 501-4425

FAX (804) 501-5287
amb@co.henrico.va.us

NAME AND ADDRESS

Dates Attended Semester,
Quarter

or Clock Hours

Mo./Yr. of
Degree or
Certificate

Type of Degree
(B.A., etc.)

or Certificate
Major and Minor
Fields of Study

From
Mo./Yr.

To
Mo./Yr.

College

Graduate Work

Other (i.e., business, secretarial,
vocational, technical, military, etc.)

 

www.co.henrico.va.us/hr/volunteer

Date:  ________________________

amb
Sticky Note
MigrationConfirmed set by amb

amb
Sticky Note
MigrationConfirmed set by amb

amb
Sticky Note
MigrationConfirmed set by amb

amb
Sticky Note
MigrationConfirmed set by amb

maj01
Note
Marked set by maj01



_________________________________   Date:____________   Date of Birth (if under 18):______________
Signature of
volunteer applicant:

The statements made by me in this application are true and complete to the best of my knowledge.  I understand that any willful
misstatements or material omission on this application will be considered sufficient cause to disqualify me for volunteer
opportunities with the County of Henrico.

RELEASE CLAUSE:
During such times as I am a participant in the County of Henrico Volunteer Services Program, I agree to
assume full responsibility for such participation and release the County of Henrico from any damages which I
may sustain thereby. I fully understand that if my services are no longer needed, or my performance is not
acceptable, the County has the right to terminate my services as required and without notice.

Parent / Guardian signature: ________________________________    Date: _______________  Telephone:________________

In case of emergency, please contact:_________________________________  Phone #:____________________________

Hours Available Sun. Mon. Tues. Wed. Thurs. Fri. Sat.

Morning

Afternoon
Evening

PLEASE WRITE IN HOURS OF YOUR AVAILABILITY:

If volunteer applicant is under 18 years of age, a parent / guardian must sign below.

Specific: (if advertised on Volunteer Opportunities list) General Position(s) Applied For:
Title: __________________________________________________ (indicate areas of interest from list below)
Department: ____________________________________________ __________________________________________
Title: __________________________________________________ __________________________________________
Department: ____________________________________________ __________________________________________

WORK EXPERIENCE:  (Use additional sheet if necessary)
Briefly describe your current and/or past work experience (duties and responsibilities).
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________

VOLUNTEER INFORMATION:  (Please list any volunteer experience.)
                Agency Title     Duties    Length of Service
________________________ _____________________    _________________________ _________________
________________________ _____________________    _________________________ _________________

Please describe any specific skills/interests/talents/hobbies you possess:
____________________________________________________________________________________________________
____________________________________________________________________________________________________

How did you hear about our Volunteer Program, and why would you like to be involved in this effort:
____________________________________________________________________________________________________
____________________________________________________________________________________________________

AREA(S) OF INTEREST:  (Check the appropriate skills)
__________ Arts and Crafts __________ Painting
__________ Carpentry __________ Photography
__________ Child Care __________ Planning
__________ Clerical/Office __________ Research
__________ Communication/ Public Speaking __________ Special Programs - Sharing Experiences, Talents, Hobbies
__________ Counseling/Companionship __________ Sports/Recreation
__________ Drafting __________ Library Assistance
__________ Education - Training Clients __________ Teaching/Tutoring
__________ Engineering __________ Technical Writer
__________ Environment/Conservation __________ Tour Guides
__________ Health Care __________ Transporting
__________ Officiating Games __________ Other (Please describe)
__________ Mechanics _________________________________________

_________________________________________



County of Henrico, Virginia Volunteer Services Program

COUNTY OF HENRICO
HUMAN RESOURCES DEPARTMENT
VOLUNTEER SERVICES PROGRAM

Our Volunteers Are
As Good As Gold!

Volunteer Referral Form to Department

Attention Department Volunteer Coordinator: Mr. or Ms. Dept. Coordinator

This person has applied for the position(s) listed below.

Applicant’s Name: Ms. Jane Doe Date of Referral:  00/00/00

Position and Notes:  Your Volunteer Position

Please Fill In and Return to David G. Ambrogi, Human Resources Department ASAP

In your department this volunteer was:

Interviewed By: Phone Number:
Date:

This volunteer was found to be:

        Acceptable – Offered Position       Acceptable – Not Offered Position
       Not Acceptable – Not Offered Position       Not Acceptable – No Show

Starting Date (if applicable): Position:

Comments of Departmental Interviewer (optional):

Recommendations (optional):

Signature of Department Coordinator/Interviewer:  ____________________________

  Dept. not interested in interviewing at this time (returning app. to Human Resources)

_____________________________________________
Dept.Volunteer Coordinator or  Supervisor Signature

Send Completed Form to David G. Ambrogi, Human Resources Department ASAP
FAX #501-5287

Thank You!
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County of Henrico, Virginia Volunteer Services Program

COUNTY OF HENRICO
HUMAN RESOURCES DEPARTMENT
VOLUNTEER SERVICES PROGRAM

Volunteer Letter of Agreement

I ______________________________________________ (VOLUNTEER) accept this assignment to
volunteer on behalf of the Henrico County Volunteer Services Program in the following department(s)
or program(s):

Dept.:__________________________________ Position:__________________________________

Dept.:___________________________________ Position:__________________________________

I will participate in my volunteer orientation / training in my assigned department:

___________________________________________________________________________________
DATE                 TIME                               LOCATION

I will volunteer FROM:_______________ TO:_______________ Days / Weeks / Months
                                            (DATE)                           (DATE)

I understand that I am a VALUABLE addition to Henrico County.
I am responsible for letting my supervisor know when I intend to work.
I understand that my supervisor should arrange for me to have work at that time.
I understand that if my work is not ready, we may reschedule my hours at another time which is

mutually agreeable to both of us.
I understand that my supervisor should be notified if I need to change my schedule.
I understand that beyond my specified duties, I serve as an ambassador on behalf of the Henrico County

Department where I volunteer.

In case of emergency, please contact:________________________________ Phone #:______________

Insurance company:_________________________________________ Policy #:__________________

In an emergency, please help me in the following way:________________________________________

____________________________________________________________________________________

___________________________________ ___________________________________
Signature of VOLUNTEER Signature of SUPERVISOR

_________________________ _________________________
Today's DATE Today's DATE
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County of Henrico, Virginia Volunteer Services Program

COUNTY OF HENRICO
HUMAN RESOURCES DEPARTMENT
VOLUNTEER SERVICES PROGRAM

Volunteer/Henrico County Agreement

I ____________________________________, agree to serve as a Volunteer for the County of Henrico

 _______________________________________ Department for the period of ____________________.

As a Volunteer, I agree to do the following:

1. Learn and adhere to department and County policies as they relate to my assignment.
2. Participate in consultation to evaluate performance and program.
3. Perform duties according to job description.

The County of Henrico agrees to provide the following:

1. A Supervisor to the Volunteer to:

A. Function as a director of volunteers on a daily basis.
B. Be an advisor to the volunteers.
C. Help meet the needs of the volunteer.
D. Be responsible for volunteer problems or concerns.

2. A written job description.
3. Training opportunities when possible.
4. Consultation with volunteer to evaluate program and performance.
5. An opportunity for continuous and various service where possible.

I agree to the following schedule and will notify my supervisor if other arrangements need to be made at
a future date:  (to be written in)

I fully understand that if my services are no longer needed, or my performance is not acceptable, the
County has the right to terminate my services as required and without notice.

RELEASE CLAUSE:

During such times as I am a participant in the County of Henrico Volunteer Services
Program, I agree to assume full responsibility for such participation and release the
County of Henrico from any damages which I may sustain thereby.
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VOLUNTEER AGREEMENT ON CONFIDENTIALITY:

I agree to refrain from repeating to any outside source and to keep confidential all
information or records pertaining to clients/residents/employees obtained while I am a
volunteer with the County of Henrico. I realize that this is privileged information and is not
to be shared with anyone other than a current employee of the County of Henrico, and then,
only as necessary to properly carry out my task and/or assignment.

APPLIES TO HENRICO COUNTY EMPLOYEES ONLY:

I understand that this Volunteer assignment carries no remuneration or benefits, therefore,
the County of Henrico is not obligated for any wages or overtime compensation in
relation to this volunteer activity.  I also was not asked or directed by any County
employee to seek this volunteer activity.  The assignment I have selected is outside of my
regular hours and duties as a County employee.  It is understood that the requirements of
my County position come first and if any conflict should arise, the volunteer assignment
will be stopped.

Name: (please print) ______________________________

Mailing Address:_________________________________

 __________________________________

Telephone:______________________________________

Signed:_________________________________________

Date:________________________

Human  Resources  Coordinator:_____________________

Date:__________________________________________
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County of Henrico, Virginia Volunteer Services Program

Volunteer Orientation Checklist

The following checklist is a suggested guideline to use when orienting a new volunteer to the County:

____ Brief history of Henrico County and your department.

____ The County’s mission and vision.

____ Your department’s purpose and other important department information.

____ Organization charts for the County and your department.

____ The value of volunteer work in your agency.

____ What Henrico County offers County volunteers  (refer to pg. 10).

____ Benefits of volunteer service to the County (refer to pg. 10).

____ Record keeping responsibilities (monthly and annual volunteer reports; refer to pg. 17).

____ Basic County policies and procedures that relate to the volunteer position.

____ Explain our EEO policies, including harassment and diversity issues.

____ Dress code for the volunteer.

____ The volunteer’s schedule – hours, breaks, holidays, etc.

____ A map or tour of the building or work area with emphasis on parking, related office areas, etc.

____ A review of the proper usage of office equipment, the phone system, and computers.

____ Explain briefly about the County’s customer service standards.

____ An explanation of confidentiality issues, if this is applicable.

____ An explanation of expectations of your agency as far as professionalism, accuracy, completion of
work, etc.

____ Explain briefly about our paid employment and how to apply for jobs; many volunteers are
looking toward paid employment in the future (www.henricojobs.com).

____ Cover what the volunteer should do when they have questions or problems.

____ Explain what would be considered as grounds for dismissal for volunteers in your agency.

____ Give your new volunteer an opportunity to ask questions and gain additional information.

____ Make sure your volunteer has all phone numbers and names of people he/she will be responsible
to in your agency and the County.

____ Make sure your volunteer is aware of departmental meetings and social events which he/she might
attend.

____ Help your volunteer to feel welcomed and offer appreciation and recognition activities for your
volunteer whenever possible.
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COUNTY OF HENRICO
HUMAN RESOURCES DEPARTMENT
VOLUNTEER SERVICES PROGRAM

Volunteer Rights and Responsibilities

RIGHTS

1. A job description should be provided, but opportunity for individual design should be negotiated.

2. Sufficient, ongoing training should be made available and volunteers should be given a voice in
planning that training.

3. Volunteers should be fully aware of who their supervisor is and be provided with strong, ongoing
honest supervision.

4. Volunteers should feel that their skills are needed and wanted in the organization.

5. Volunteer accomplishments should be recognized in both formal and informal ways.

6. Volunteers should be made to feel that they, along with paid staff, are part of a team.

7. A variety of options for involvement should be offered to volunteers as their experience and
capabilities warrant, i.e., volunteers should be given a chance for upward mobility where
appropriate.

8. Volunteers should be given the assurance that any special skills they possess will be fully
considered in their placement.

9. Volunteers should have the right to be involved in decision and policy-making which affects them.

10. Volunteers should be able to expect honesty from their supervisors.

11. Volunteers have the right to offer and receive feedback and suggestions from their supervisors on a
one-on-one basis.

12. Volunteers should be included in as many staff activities as possible and are entitled to know as
much as possible about the organization for which they are working.

13. Clear and specific directions should be given to volunteers at all times.

14. Volunteers have the right to know the length of time commitment that is expected of them.
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RESPONSIBILITIES

Volunteers agree to:

1. Consider volunteering a serious commitment.

2. Be supportive of the organization they are part of and represent it in an appropriate and responsible
way.

3. Observe the same rules and policies of the organization as paid staff or use constructive channels
for change.

4. Maintain confidentiality in all issues pertaining to clients.

5. Offer feedback and suggestions to paid staff.

6. Take part in training which is required or pertinent to their job.

7. Be on time for work and follow through on any commitments made. Scheduling conflicts should be
made known to the staff as soon as possible so appropriate action can be taken.

8. Follow their job description and accept supervision.

9. Inform the paid staff of any skills he or she feels should be known for the placement process before
taking a volunteer assignment.

10. Give their supervisor adequate notice before they terminate their job and be honest about the
reasons for leaving.

Immediate Supervisor's Signature:______________________________

Volunteer's Signature:________________________________________

32County of Henrico, Virginia Volunteer Services Program



COUNTY OF HENRICO 
HUMAN RESOURCES DEPARTMENT 
VOLUNTEER SERVICES PROGRAM 

Individual Volunteer Monthly Time Log 
 
Our Volunteers Are As Good As Gold! 
 
Instructions: Please complete this form each day that you volunteer.  

Submit to your supervisor on the last day of the month. 
Keep your log in a place where your supervisor can readily access it, if 
necessary. 

 
THANKS FOR VOLUNTEERING! 

 
Name: ________________________  Month: __________________  Year: __________ 
 
Home Telephone: __________________   Job Title: _____________________ 
 
Department: _______________________  Section: ______________________ 

 
 
Date 
(dd/mm/yy)
  

Time In Time Out Total 
Hours 

Date 
(dd/mm/yy)

Time In Time Out Total 
Hours 

        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
 

TOTAL HOURS VOLUNTEERED THIS MONTH: __________________ 
Volunteer Signature:  ___________________________________________ 
Supervisor Signature: ___________________________________________ 
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County of Henrico, Virginia Volunteer Services Program

COUNTY OF HENRICO
HUMAN RESOURCES DEPARTMENT
VOLUNTEER SERVICES PROGRAM

Monthly Report

Our Volunteers Are As Good As Gold!

Month/Year: _________________________

Department: ____________________________________________________

Total Number of Volunteers

Individual: ________________________

Group: ________________________

Total Number of Volunteer Hours

Individual: ________________________

Group: ________________________

Please send this form to David G. Ambrogi,
Human Resources Department Volunteer Services Program,

by the 5th of the month.
THANK YOU!

FAX# 501-5287
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County of Henrico, Virginia Volunteer Services Program

MAILING ADDRESS_________________________________________________________________
City State Zip

Effective Date :____________________________ PHONE NUMBER__________________________

COUNTY OF HENRICO
HUMAN RESOURCES DEPARTMENT
VOLUNTEER SERVICES PROGRAM

Volunteer Personal Information Update
(Complete and submit directly to the Human Resources Dept.)

NAME______________________________________________________________________________

DEPARTMENT________________________________ TITLE______________________________

Check one: CURRENT VOLUNTEERNEW VOLUNTEER

COUNTY OF HENRICO
HUMAN RESOURCES DEPARTMENT
VOLUNTEER SERVICES PROGRAM

Volunteer Personal Information Update
(Complete and submit directly to the Human Resources Dept.)

NAME___________________________________________________________________________

DEPARTMENT________________________________ TITLE______________________________

Check one:

MAILING ADDRESS_________________________________________________________________
City State Zip

Effective Date :____________________________ PHONE NUMBER__________________________

CURRENT VOLUNTEERNEW VOLUNTEER
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COUNTY OF HENRICO
HUMAN RESOURCES DEPARTMENT
VOLUNTEER SERVICES PROGRAM

Volunteer Performance Evaluation
(To be completed by the Supervisor of the Volunteer)

Date:___________________

Name: _____________________________________________________________________________

Department:_________________________________________________________________________

Supervisor:__________________________________________________________________________

Evaluation Period: FROM____________________ TO____________________

Please check either yes or no to the following questions as they relate to the volunteer's performance of
their assignment:

Yes No
Reports for assignments as scheduled
If unable to report, calls supervisor promptly
Exhibits interest and enthusiasm
Carries assignments to completion
Establishes priorities in assignments
Utilizes time effectively
Other Comments:

Performs assignment(s) effectively
Applies knowledge and techniques as learned
Understands purpose and goals of department
Understands objectives of assignments
Executes procedures accurately
Asks questions when in doubt
Approaches assignments with a responsible attitude
Other Comments:

Completes assigned tasks on time
Other Comments:

Displays courtesy and tact
Relates well to the public
Works well with other paid and volunteer staff
Expresses opinions and disagreements in a mature manner
Other Comments:

WORK
HABITS

QUALITY

QUANTITY

RELATIONSHIP
WITH

OTHERS
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Overall Comments:____________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

Recommendation: (if applicable)________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

Signature of Supervisor:___________________________

Date:________________________

Signature of Volunteer:____________________________

Comments of Volunteer:_______________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________
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County of Henrico, Virginia Volunteer Services Program

COUNTY OF HENRICO
HUMAN RESOURCES DEPARTMENT
VOLUNTEER SERVICES PROGRAM

Volunteer Evaluation of Assignment
(To be completed by the Volunteer upon leaving or changing assignments)

Date:___________________

Volunteer Name: ________________________________________________________________________

Department:_________________________________________________________________________

Supervisor:__________________________________________________________________________

Evaluation Period: FROM____________________ TO____________________

Please check either yes or no to the following questions as they relate to your position or assignment:

Yes No
Assignments prepared and ready as scheduled
If not, notification to supervisor was attempted
Supervisor or department showed interest in your work
Allowed you to complete assignments
Established priorities in assignments
Utilized your time effectively
Other Comments:

Assignments were important/helpful
Allowed you to use knowledge and techniques you possessed or learned
Purpose and goals of department were explained
Objectives of assignments were explained
Necessary procedures were explained/demonstrated
You were given the opportunity to ask questions
Assignments were made with a positive attitude
Appropriate time was given for each assignment
Other Comments:

Staff relates well to the public/volunteers
Staff expresses opinions and disagreements in a mature manner
Staff made volunteers feel welcome and appreciated
Other Comments:

WORK
ASSIGNMENTS

QUALITY
OF

EXPERIENCE

RELATIONSHIP
WITH

PAID STAFF

Staff displays courtesy and tact with volunteers
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Overall comments about present/past assignment:_____________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

Recommendation for department/supervisor (if applicable):_______________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

Signature of Volunteer:___________________________

Date:________________________

Signature of Supervisor/DVC/CVC:________________________________

Comments of Supervisor/DVC/CVC (signed above):________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________
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Mr. or Ms. Volunteer

In appreciation for the volunteer services you 
provided to the 

County of Henrico in 2008 
 


