Volunteer Skills and Interests Survey

Please complete this survey to help us identify your skills, interests, and availability. Write clearly in the spaces provided.

Personal Information

Full Name:

|

Phone Nunber:

|

Email Address:
| |

Mailing Address:

| |

Skills and Experience

Current Occupation or Professional Background:

| |

Key Skills & Talents (e.g., IT, graphic design, tutoring, event planning):

|

Languages Spoken Fluently:

Previous Volunteer Experience (Organization and Role):

| |

Volunteer Interests

What activities are you most interested in? (e.g., administrative, hands-on, outdoor, mentoring):

Preferred groups to work with (e.g., children, seniors, animals, general public):

| |

‘What do you hope to gain from your volunteering experience?:

| |

Availability

Preferred Days of the Week (e.g., Weekdays, Weekends, Monday/Wednesday):

| |

Preferred Time of Day (e.g,, Momings, Afternoons, Evenings):

| |

How many hours per week/month are you available?:

| |

Emergency Contact

Emergency Contact Name:

|

Emergency Contact Phone Number:




| |

Relationship to Emergency Contact:

| |
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