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Volunteer Questionnaire

Name: 

Phone:   

Can we text you?  Y    N

Email:

Age:        __  under 18      __ 18 to 20        __ 21 and over

Best way to reach you:  

Top three favorite ways to spend your free time? 

Aside from how you spend your free time, what are you really good at?  

Have you volunteered or worked for other children’s organizations in the past?  If so, which organization and what did you do for them? 

Are you involved in any other causes or non-profit groups?  Environmental, animal rescue, etc? 

What type of work do you do?  Or what type of work interests you? 

What is your schedule like?  Do you have a 9-5 job?  Is your schedule flexible?  What days are best for you? 

How many hours a week or month do you have to give? 

What part of town do you live in? 

How did you hear about Project Nightlight? 
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