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VOLUNTEER INFORMATION 
We ask that you complete this information form to assist the association president 
in knowing the specific talents and interests in order to achieve success and 
fulfillment from your volunteer activities. Also included in this questionnaire 
is information to obtain feedback for training, scheduling meetings, and other 
information to assist the association in being as effective and efficient as possible.

THANK YOU
FOR TAKING 
A MOMENT
TO COMPLETE
THIS FORM.

Please enter your name and board position (if applicable):

Are you currently employed?     Where are you currently employed?

What is your current position? Or last, if retired:   What days of the week do you work?

Are you currently a full-time or part-time student?   What are you currently studying?

Do you have a college degree?     What academic area is your degree in?

Please describe any special talents, areas of interests, certifications, or any other special abilities that you feel could be 
beneficial to association:

What days of the week do you currently bowl?

Would you be willing to give up bowling one evening during the week to attend a board meeting if one is scheduled M-F 
during the evening once or twice a year?

YES               NO               RETIRED

YES               NO  

M-F Days  SATURDAYS

M-F Nights  SUNDAYS

NO               FULL               PART

Associates               Bachelors               Masters

Doctorate

SUNDAY

MORNING ❒

AFTERNOON ❒

EVENING ❒

MORNING ❒

AFTERNOON ❒

EVENING ❒

MORNING ❒

AFTERNOON ❒

EVENING ❒

MORNING ❒

AFTERNOON ❒

EVENING ❒

MORNING ❒

AFTERNOON ❒

EVENING ❒

MORNING ❒

AFTERNOON ❒

EVENING ❒

MORNING ❒

AFTERNOON ❒

EVENING ❒

MONDAY TUESDAY WEDNESDAY THURSDAY SATURDAYFRIDAY


