
  VOLUNTEER INTEREST SURVEY 
 

Volunteer Name:             
 
Phone Number:        Email:        
 
How did you learn about CISA? 
 
 
What attracted you to our organization? 
 
 
In what capacity do you wish to volunteer with our organization?  Tutor   Mentor   Intern   Event 
 
 
What types of volunteer work have you done before?  What did you like best about that work? 
 
 
What kind of professional experience do you have that would help contribute to the programs we 
provide? 
 
 
What other skills do you have that might contribute to CISA? 
 
 
Would you rather work: 

□ on your own 
□ with a group 
□ with a partner 

 
Would you prefer to work with kids or adults?  If kids, what age group? 
 
 
What do you hope to gain by contributing to our programs? 
 
 
What geographic area would you like to volunteer in? 
 
 
When are you available to volunteer? 
 


