Name (Legal):

(First) (Middle) (Last)
Address:
City: State: Zip Code:
Email Address: Phone Number:

Date of Birth:

What is your educational background?
0 High School Student
o High School Graduate
o College Student
o N/A

If you are currently in school, where do you attend?

What is your place of employment? o N/A

THE BRIDGE

YOUTH CENTER



What best describes your desired volunteer role?
o Student Volunteer
o Community Service Volunteer
o General Volunteer
o Additional Support
o Administrative Tasks
o Other

If other, please describe:

On what days of the week are you available?

o Monday TIme Available:
o Tuesday TIme Available:
o Wednesday TIme Available:
o Thursday TIme Available:
o Friday TIme Available:

What of the following volunteer activities interest you?
o Mentoring
o Social Activities
o Driving
o Cooking
o Cleaning
o Other:

How would you rate yourself on your ability to...

..build and lead a team?

THE BRIDGE
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.stay positive under pressure?

+ 4+ + + + +

1 2 3 4 5 6

..proactively reach out and help others?

VEVEVIVEVIA

1 2 3 4 5 6

..come up with creative solutions?

SIS RS ISR SRSt

1 2 3 4 5 6

..get things done fast?

555555

1 2 3 4 5 6

Any other comments or thoughts that we should know?
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