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	Volunteer Supervision Form



	Volunteers Name:

	Volunteer Supervisor: 

	Time & Date of Supervision:

	 All issues disclosed within this supervision are deemed as confidential, and shall not be discussed with a third party unless considered necessary. If perceived as appropriate, consent needs to be issued by the supervisee beforehand.

	How do you feel things are going within the organisation?
(Suggestions: staff, volunteers, equipment)
 
 
 
 

	Do you have any suggestions?



	How do you feel about your current workload? 

(Suggestions: administration, commitments, balance between volunteering and- School / work / family etc)
 
 
 
 
 

	Are there any issues you would like to raise?
 
 
 

 


	Are there any training courses or development activities you would like to attend to develop your volunteering role?
 
 
 
 

	Any Other Comments:



	Next Supervision:
Date:……………………………………..

Time:……………………………………..

Location:………………………………..

	Please read and sign to state that you agree with the content in this document. A copy is kept in your personnel record and one by you.

	Signed (Volunteer):
 
	Date:

	Signed (Supervisor):
 
	Date:
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