
 

 

YOUR input is important! We need ALL of our volunteer mentors to complete this evaluation 

form.  Your comments will help improve our program and are required for documentation for United 

Way and the RIF grant.  Thank you for your cooperation. (If you mentor more than one student, please 

use back of this form for additional student evaluations.) 

 

 
 

►Do you feel that the free books offered through the Reading is Fundamental and READ program are a 

worthwhile benefit to the child (children) you mentor?                 _____ Yes    _____ No      

Any suggestions for future book purchases?   

____________________________________________________________________________________ 

 

►Did your Center Coordinator or the school keep you informed of information you needed this year?                                  

____ Yes _____ No                            Comments:  

____________________________________________________________________________________

____________________________________________________________________________________ 

 

►How can READ assist you or your center better in the future?  
____________________________________________________________________________________

____________________________________________________________________________________ 

 

►Did you attend the annual Fall Orientation meeting in September?  _____  Yes  _____ No   What 

topic(s) would you like considered for future meetings?   

____________________________________________________________________________________ 

 

►Will you attend or have you attended in the past the annual Volunteer Appreciation Dinner held in 

May?    _____ Yes   _____ No        Any changes you would like to recommend or reasons for not 

attending:____________________________________________________________________________

____________________________________________________________________________________ 

 

 

 

 
 

 Please provide student information: 

 Student Name _____________________                                       Grade ___________ 

 Attends _________________________ School   Teacher:  _____________________ 

           Yes  No 

       Have you seen improvement in your students’ reading level/ability?    _____  _____   

 If yes, do you attribute any of his/her improvement to the READ program? _____  _____ 

 Do you feel that you have provided mentor benefits (student motivation,   

                enhanced self esteem, caring person in student’s life)?  _____  _____ 

 Written comments regarding your participation in the program: 

_________________________________________________________________________________

_________________________________________________________________________________ 

                VOLUNTEER MENTOR EVALUATION 
 

♦   Are you planning to serve as a READ volunteer mentor next Fall?   _____ Yes        _____ No 

♦   Your Name:  ___________________________________________________    

♦   READ Center (Location):  ________________________________________ 

♦   HOW LONG HAVE YOU VOLUNTEERED FOR THE READ PROGRAM?  _________ (estimate if needed) 

                     Year Started:   ___________ 
 

Continued on back  



Please feel free to attach any additional comments and/or suggestions. We welcome your input!  

Return this form no later than May 14 to your Center Coordinator, or bring with you to the 

Volunteer Appreciation Dinner, or mail to:  READ, 100 S. Jefferson, Suite 401, Saginaw, MI  48607       

Or Fax to:  989-755-8404.          

 
 

 
 

 

 
 

 

 

 

Thank YOU for your time and input. 
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