
 

 
 

Volleyball--Coaches Performance Evaluation 
FOR PLAYERS 

 
Coach’s Name:_________________________________Team:__________________________________Grade:________________ 
 
These evaluations will be reviewed by Community Education. The results will be passed on to the coaches as feedback. 
Please circle the appropriate number and provide comments for all questions answered as 4 (poor) or 5 (very poor) 
 
The Coach:       Excellent      Good Fair    Poor       Very Poor 

 
1. The coach was interested in my development as a player       1             2       3       4  5 
2.  The coach was knowledgeable about the game        1             2       3       4  5 
3.  The coach taught me the fundamentals of volleyball       1             2       3       4  5 
4.  The coach taught team offense, defense and strategy       1             2       3       4  5 
5.  The coach was enthusiastic          1             2       3       4  5 
6.  The coach was a positive role model         1             2       3       4  5 
7.  The coach gave me fair playing time for my skill level & 
          game situation           1             2       3       4  5 
8.  The coach provided a fun volleyball experience        1             2       3       4  5 
 
My Development/Experience: 
 
1.  I learned more about the game of soccer this summer       1             2       3       4  5 
2.  My volleyball skills improved this fall         1             2       3       4  5 
3.  I enjoyed practices and games          1             2       3       4  5 
4.  The practices were well organized and instructional       1             2       3       4  5 
5.  I enjoyed being a part of this team         1             2       3       4  5 
6.  My favorite thing about this season was:_________________________________________________________________________ 
 
7. My least favorite thing about this season was:_____________________________________________________________________ 
 
8.  One thing I would have liked to change this season is:______________________________________________________________ 
 
I plan to play Community Education volleyball again next year:     Yes  No (Please comment) 
 
I would play for this coach again:         Yes  No (Please comment) 
 
Comments (Use back as needed)_________________________________________________________________________________ 
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________ 
 
You may return the forms to: 
 
-Your Coach (If you wish, you can place the evaluation in a sealed envelope-the coach will pass the evaluation on to Tim Conley) 
-Tim Conley, Athletic Coordinator at 200 SW 4th Street, Forest Lake, MN  55025 
-FAX—Attention Tim Conley (651) 982-8386 
-Drop off at District Office-6100 N 210th St, Forest Lake, MN  55025 
 
Thank you for taking the time to complete this survey.  We continue to strive to improve Community Education, and your feedback 
does matter!   


