APPENDIX B

RECORD KEEPING AND EVALUATION

SECTION


Daily Journal 


Weekly Inquiry Log


Park/Site Volunteer Projects Summary


Volunteer Evaluation


Park/Site Campground Host Program/End of Season Report


Campground Host Feedback Form

CAMPGROUND HOST DAILY JOURNAL

DATE:_____________________    NAME OF HOST: __________________________

PARK/CAMPGROUND:__________________________________________________

TIME ON DUTY: _________________    _________________

                                   AT CAMPSITE                ROVING

GENERAL DUTIES:_____________________________________________________

________________________________________________________________________

________________________________________________________________________

TOTAL NUMBER OF VISITORS CONTACTED:

         _________________    _________________

                                   AT CAMPSITE                ROVING

ORIGIN OF VISITORS:__________________________________________________

________________________________________________________________________

________________________________________________________________________

INFORMATION REQUESTED:___________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

VISITOR’S COMMENTS:________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

BROCHURES DISTRIBUTED:



   TYPE

  
            NUMBER

           
_____________________

_____________________

           
_____________________

_____________________

           
_____________________

_____________________

           
_____________________

_____________________

PROBLEMS ENCOUNTERED/ACTION TAKEN:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

CAMPGROUND HOST COMMENTS:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

VOLUNTEER WEEKLY INQUIRY LOG
Host Name:                                              Location: ________________________________Week Of:____________________________________
	
	SUN
	MON
	TUES
	WED
	THURS
	FRI
	SAT
	TOTAL

	Saskatchewan Information
	
	
	
	
	
	
	
	

	Publications
	
	
	
	
	
	
	
	

	Sask. Parks Guide -
	
	
	
	
	
	
	
	

	Sask. Accommodation -
	
	
	
	
	
	
	
	

	Sask. Events -
	
	
	
	
	
	
	
	

	Hunting & Fishing Guide -
	
	
	
	
	
	
	
	

	Parks Information
	
	
	
	
	
	
	
	

	Campground Direction/

Regulations
	
	
	
	
	
	
	
	

	Boat Launching
	
	
	
	
	
	
	
	

	Fishing Regulations
	
	
	
	
	
	
	
	

	Drinking Water
	
	
	
	
	
	
	
	

	Trailer Dumping
	
	
	
	
	
	
	
	

	Firewood
	
	
	
	
	
	
	
	

	Comment Cards
	
	
	
	
	
	
	
	

	Complaint Forms
	
	
	
	
	
	
	
	

	Individual Park Brochures
	
	
	
	
	
	
	
	

	Campground Layout Sheets
	
	
	
	
	
	
	
	

	Historic Sites
	
	
	
	
	
	
	
	

	Other
	
	
	
	
	
	
	
	

	Park Activities
	
	
	
	
	
	
	
	

	Berry Picking
	
	
	
	
	
	
	
	

	Bird Watching
	
	
	
	
	
	
	
	

	Canoeing/Boating
	
	
	
	
	
	
	
	

	Fishing
	
	
	
	
	
	
	
	

	Hiking
	
	
	
	
	
	
	
	

	Swimming
	
	
	
	
	
	
	
	

	Picnicking
	
	
	
	
	
	
	
	

	Sightseeing
	
	
	
	
	
	
	
	

	Bike Riding
	
	
	
	
	
	
	
	

	Hosting Programs
	
	
	
	
	
	
	
	


	
	SUN
	MON
	TUES
	WED
	THURS
	FRI
	SAT
	TOTAL

	Local Information
	
	
	
	
	
	
	
	

	Gasoline
	
	
	
	
	
	
	
	

	Boat Repair
	
	
	
	
	
	
	
	

	Post Office
	
	
	
	
	
	
	
	

	Shopping 
	
	
	
	
	
	
	
	

	Restaurant
	
	
	
	
	
	
	
	

	Car Repairs
	
	
	
	
	
	
	
	

	R.V. Centre
	
	
	
	
	
	
	
	

	Boat Rentals
	
	
	
	
	
	
	
	

	Fishing
	
	
	
	
	
	
	
	

	Golfing
	
	
	
	
	
	
	
	

	Emergency Services
	
	
	
	
	
	
	
	

	First Aid
	
	
	
	
	
	
	
	

	Medical Attention
	
	
	
	
	
	
	
	

	Hospital
	
	
	
	
	
	
	
	

	Veterinarian
	
	
	
	
	
	
	
	

	Road Conditions
	
	
	
	
	
	
	
	

	Towing Services
	
	
	
	
	
	
	
	

	Visitor Contacts
	
	
	
	
	
	
	
	

	Volunteer Hours
	
	
	
	
	
	
	
	

	# Adult Contacts
	
	
	
	
	
	
	
	

	# Youth Contacts
	
	
	
	
	
	
	
	

	Out of Province
	
	
	
	
	
	
	
	

	Out of Country
	
	
	
	
	
	
	
	


Visitor Comments:
VOLUNTEER EVALUATION

Volunteer's Name:                                      
	
	Surpassed Expectations
	Met

Expectations
	Failed to Meet Expectations
	Unable to Evaluate

	1.
Answered client's questions with correct information.
	
	
	
	

	2.
Understands appropriate emergency procedures.
	
	
	
	

	3.
Assists clients in friendly, helpful manner.
	
	
	
	

	4.
Available appropriate hours as established daily; dependable.
	
	
	
	

	5.
Responsible performance in meeting problems situations.
	
	
	
	

	6.
Organized with written records of duties, hours, etc., as required.
	
	
	
	

	7.
Understands the rules and regulations.
	
	
	
	

	8.
Has a positive attitude toward the project, is dedicated.
	
	
	
	

	9.
Completed duties on time, as established by agreement.
	
	
	
	

	10.
Maintains good communication with supervisor.
	
	
	
	

	11.
Performs with a mature, independent work style.
	
	
	
	

	12.
Ability to receive feedback and uses criticism effectively.
	
	
	
	

	13.
Good communication with clients, appropriate public relations.
	
	
	
	

	14.
Readiness to learn new skills and produce quality work.
	
	
	
	

	15.
Works with safety in mind at all times; good judgement.
	
	
	
	

	16.
Good teamwork with paid staff.
	
	
	
	

	17.
Demonstrated qualities of leadership and initiative.
	
	
	
	


Comments by Staff:

Volunteer Signature:                                           
Date:     ___________________      

Volunteer Supervisor:                                         
Date: _____________________       

FOR USE BY SUPERVISOR - CONFIDENTIAL ADDITIONAL REMARKS:    use other side

PARK/SITE CAMPGROUND HOST END OF SEASON REPORT

Submitted by:________________________

Location: ___________________________

Program Length:     From ________________________  To _____________________________

If additional space is needed, please write the answer on a separate sheet of paper and attach it to the report.

I. OBJECTIVES:

a. What were the objectives of implementing a host program at this location?

b. Did the project meet the park’s and the program’s objectives?  If not, why?

II. PROMOTION AND RECRUITMENT:

a. How did you promote/recruit hosts in your area?

b. What method(s) of promotion/recruitment worked best?

c. How could recruitment in your area be improved?

d. Recruitment statistics:

i. How many inquiries did you receive?

ii. How many applications did you receive?

iii. How many applicants did you interview?

III. ORIENTATION AND TRAINING:

a. Do you feel that the hosts were properly oriented/trained for the program?  If not, what do you suggest should be done?

IV. PROGRAM COSTS:

a. Identify the number of staff person hours required to supervise the following aspects of the campground host program at this location:

i. Recruitment – 

ii. Orientation and Training – 

iii. On-going Supervision (Do not include travel time if site visitation also includes regular park operation duties.) – 

iv. Evaluation (of hosts) – 

v. Evaluation (of program) – 

b. Provide a cost breakdown for materials and supplies provided for the host program (If existing equipment or supplies are being utilized as well as new expenditures, please differentiate.).

V. MISCELLANEOUS:

a. Did the support materials (forms, written manuals, signs, identification, and so forth) meet your program’s needs?  If not, explain.

b. Were the support materials delivered in a timely fashion?

c. Did the hosts experience any difficulty in completing his/her duties?  Please explain.

d. Did the program result in:

i. An increase in compliance to payment of self-registration camping fees?

ii. A reduction in vandalism or theft?

iii. An increase in camper nights?

iv. Better compliance with park regulations in general?

v. An increase in visitor satisfaction with the site?

e. How many comment cards were distributed by the hosts and returned to the park/Department?

f. Do the comment cards returned reflect any reaction to the host program?

g. How did park staff react to the program before and after it was initiated?

h. Would you recommend continuing the volunteer project in your park?  If no, please indicate reasons.  If yes, please provide any recommended changes to the program.

CAMPGROUND HOST FEEDBACK FORM

	 
	Strongly Agree
	Agree
	Disagree
	Not Sure

	Orientation was sufficient and helpful for performing duties.
	 
	 
	 
	 

	Supervision was helpful/informative.
	 
	 
	 
	 

	Felt the program increased awareness to Saskatchewan Environment.
	 
	 
	 
	 

	Enjoyed the clients and personal contacts.
	 
	 
	 
	 

	Able to work independently.
	 
	 
	 
	 

	Gained a sense of accomplishment.
	 
	 
	 
	 

	Made new friends and increased social contacts.
	 
	 
	 
	 

	Volunteering aided in career development, references or feelings of satisfaction.
	 
	 
	 
	 

	Duties performed met original volunteering expectation.
	 
	 
	 
	 

	Appreciated by clients and/or staff.
	 
	 
	 
	 

	Felt that there were adequate signs and advertising to promote the program.
	 
	 
	 
	 

	Would you recommend joining the Campground Host Volunteer Program to any of your friends or family?
	 
	 
	 
	 

	Did the park supply the agreed upon resources in a timely manner, and in a way that permitted successful completion of your duties?
	 
	 
	 
	 


 Comments/Suggestions/Recommendations:

 How did you hear about this program?

Signature:______________________________  Date:______________________
