Girl Scouts of Virginia Skyline Council
COUNCIL TRAINER SELF-ASSESSMENT
	Council Trainer’s name:      
	GS Service Unit/Service Area:      

	Dates served: From      /     /      to      /     /     

	I am:  FORMCHECKBOX 
 Apprentice trainer   FORMCHECKBOX 
 Experienced trainer    FORMCHECKBOX 
 Master trainer

	1. How many training sessions, and what courses did you present?      

	

	2. Are there any areas of training where you would be interested in becoming more involved?      FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No 

If yes, please list:      

	3. Did you receive the desired help and support from the lead trainer or council staff?    FORMCHECKBOX 
 Yes       FORMCHECKBOX 
No      FORMCHECKBOX 
 N/A 

Explain what was/was not helpful.      

	4. Do you find your training resources to be useful (forms, session designs, procedures, Council Trainer Resources site, The Girl Scout Connection, Council Trainer Rally, etc.)?      FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

Explain why or why not.      

	5. Have you reviewed online training course(s) in gsLearn that pertains to your area of expertise?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If yes, which online course(s) did you review:      
Did you provide feedback to council staff regarding needed changes or updates?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No 

If no, please submit feedback in writing to info@gsvsc.org. 

	6. What have liked best about being a council trainer? What do you like least?      

	7. Did you attend the Annual Conference for Trainers?     FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No  

Did you attend other trainings/workshops to enhance your skills as a trainer?    FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No     

If so, what is the name/date of the workshop attended?      

	PERSONAL EVALUATION

	

	1. What do you think you did best while in the position?      

	2. What do you feel you need to work on most?      

	3. What methods/techniques do you particularly like to use?      

	4. What are your favorite training resources?      

	5. Do you want to serve in this position another year?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

In another position?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
No
If yes, what other position?      

	6. Additional Comments:      


	I WAS
	Strongly Agree
	Moderately Agree
	Neutral
	Moderately Disagree
	Strongly Disagree

	Enthusiastic
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Courteous and fair
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	A self-starter
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Dependable
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Organized and prepared
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Prompt
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Safety-conscious
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Knowledgeable of and followed policies and procedures
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Able to follow the current session design
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Able to use the current materials for my training
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Able to adapt the session to participants’ needs
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Able to handle questions and comments appropriately
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Able to keep cool in stressful situations
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Able/willing to follow up on unanswered questions
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Able to meet the requirements of my position description agreement
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Able to meet the criteria of the council trainer progression for my level of expertise
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Able to submit trainings publicity requests 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Able to submit / update training attendance records to council via Google Sheet
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	TRAINER’S NEEDS:

	1. Subject areas I would like to know more about for use in training:      

	2. Subject areas that would help my personal/career development:      

	3. Courses or workshops that would further develop my training abilities:      


	THIS SECTION IS TO BE COMPLETED BY THE SUPERVISOR.

	 FORMCHECKBOX 
 The volunteer is a registered adult GS member
	 FORMCHECKBOX 
 The volunteer has an eligible background check on file

	Based on the personal evaluation of the trainer and the overall performance of this volunteer, I RECOMMEND:

	 FORMCHECKBOX 
 Reappointment to the same position.

	 FORMCHECKBOX 
 Appointment to  FORMCHECKBOX 
 Experienced Trainer  FORMCHECKBOX 
 Master trainer

	 FORMCHECKBOX 
 Reappointment to 
	     
	position until the following conditions are met:

	·      

	·      

	·      

	 FORMCHECKBOX 
 No reappointment at this time

	Comments:      

	Supervised by:      
	Position:      

	Date:      /     /     
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