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VOLUNTEER INDUCTION REVIEW
YOUR ORGANISATION'S NAME HERE 

Name: 


     
Post:


     
Youth Group:

     
Date started volunteering: 
     
Feedback (e.g. performance, policy issues, support suggested, training needs etc)

From volunteer

	     


From supervisor

	     


Details of continued involvement with group

	e.g. when, how often, what post, responsibilities


Support/Training to be organised

	     


Any other comments

	     


Signed (Manager): 


     
Print name:


     
Date:



     
Signed (Worker):


     
Print name:


     
Date:



     
Date of next supervision session:
     

