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Coordinator Evaluation
Coaches,
Please provide us with an accurate assessment of your experience this season with your coordinator.  Your comments and input is encouraged to assist us in continuing to provide a quality program for all players.  Please remember that our coordinators are volunteers.










St. Alphonsus Athletic Board
	Question
	NA
	Strongly Disagree
	[image: image1]
	
	
	Strongly Agree

	The coordinator communicated effectively and kept the coach informed as the season approached and throughout season
	
	1
	2
	3
	4
	5

	The coordinator was available to hear concerns and answer questions in a timely and responsive manner.
	
	1
	2
	3
	4
	5

	The coordinator provided resources to assist coach in preparing for the season (clinics, videos, etc.).
	
	1
	2
	3
	4
	5

	The coordinator was supportive of you.
	
	1
	2
	3
	4
	5

	The coordinator was fair to all coaches and/or there was no preferential treatment.
	
	1
	2
	3
	4
	5

	The coordinator resolved conflicts or complaints with coaches or parents.
	
	1
	2
	3
	4
	5

	The coordinator showed appreciation to your for your volunteer time and efforts.
	
	1
	2
	3
	4
	5

	The coordinator demonstrated a positive attitude and/or enthusiasm for their role.
	
	1
	2
	3
	4
	5

	The practice schedule was developed in a prudent manner.
	
	1
	2
	3
	4
	5

	The coordinator handled the administrative elements of the sport well (paperwork, scheduling, league interface, coach certification requirements, etc.)
	
	1
	2
	3
	4
	5


Sport:_______________________________________
Season (Year):_______________
Date:________________


Coordinator: ____________________________________________________________

Additional Comments:__________________________________________________________________________________    
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Name (optional): ______________________________________________________________________________________
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