
 
Volunteer Questionnaire 

 
Name:______________________________________Date_________________ 
 
Company:________________________________________________________ 
Work Address: 
________________________________________________________________ 
 
Telephone:____________________________Fax:________________________ 
 
Cell Phone_______________________________________________________ 
 
Email: ___________________________________________________________ 
Home Address: 
________________________________________________________________ 
 
City/State/Zip: 
________________________________________________________________ 
 
Birthday_________________________________________________________ 
 
Preferred Mailing Address?   ____Home       ___Office 
 
How did you hear about The Women’s Resource? ________________________ 
 
Language? ___English    ___Spanish   _____________________Other (specify) 
 
Hours of Availability: _________________________Office Hours 8:30-5:00p.m. 
                                 __________________________Evenings 
                                 __________________________Weekends 
 
Special Skills: _____________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
 
Organization Affiliations: 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
 
*Note*  A background screening will be conducted for all new volunteers. 
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