
	
  
	
   VOLUNTEERS:	
  WE	
  WANT	
  TO	
  GET	
  TO	
  KNOW	
  YOU!	
  

	
  
	
  

	
  
_______________________________________________________	
   	
   ____________________	
  
First,	
  Last	
  Name	
   	
   	
   	
   	
   	
   Birthday	
  
	
  
_______________________________________________________	
  
Spouse,	
  Partner	
  or	
  S.O.	
  
	
  
_____________________________________________________________________________________________	
  
Children,	
  Names	
  and	
  ages	
  
	
  
_________________________________________	
   	
   	
   	
  
Occupation	
   	
   	
   	
   	
   	
   	
   	
  
	
  
__________________________________________	
   	
   	
   ____________________________	
  
Email	
   	
   	
   	
   	
   	
   	
   	
   Cell	
  phone	
  
	
  
	
  
Preferred	
  Age	
  Group:	
  	
   Middle	
  school	
  	
   High	
  school	
   	
   Either	
  
	
  
	
  
Favorite	
  hobbies:	
  
	
  
	
  
	
  
If	
  I	
  could	
  travel	
  anywhere	
  in	
  the	
  world,	
  I’d	
  go	
  to:	
  
	
  
	
  
	
  
What	
  skills,	
  spiritual	
  gifts,	
  or	
  talents	
  do	
  you	
  have	
  to	
  share	
  with	
  the	
  youth?	
  
	
  
	
  
	
  
	
  
What	
  training	
  or	
  experiences	
  do	
  you	
  have	
  that	
  will	
  be	
  helpful	
  in	
  working	
  with	
  youth?	
  
	
  
	
  
	
  
	
  
What	
  do	
  you	
  hope	
  to	
  gain	
  from	
  volunteering?	
  
	
  


