
 
               Volunteer Questionnaire 

 
                                         DATE ______________20___ 
 

NAME:_____________________________________BIRTHDATE:________________ 
 
ADDRESS:______________________________________________________________ 
 
CITY:______________________________STATE:_______ZIP:___________________ 
 
PHONE NUMBER:  (H) ___________________  (W)  ___________________________ 
E-MAIL ________________________________________________________________ 
 
CURRENT EMPLOYMENT:_______________________________________________ 
 
WHAT IS YOUR GENERAL HEALTH? _____________________________________ 
 
LIST ANY ALLERGIES OR MEDICATIONS BEING TAKEN: 
__________________________________________________ 
 
EMERGENCY CONTACT:  Name:  ______________________Phone: _____________  
 
DO YOU PREFER TO WORK ANY SCHEDULED TIMES?  Yes _____ No  _______ 
 If “YES” , WHAT DAYS CAN YOU VOLUNTEER TO WORK? 
 
SUN ____  MON  ____  TUE ____  WED  ____  THU  ____  FRI _____  SAT  ____ 
 
WHAT TIME OF THE DAY IS BEST? AM  ______     PM  ______ 
 
There are many different areas in which Volunteers may become involved.  Please select 
several areas that interest you most. 
 
1.  ___ Trail Guides      9.   ___  Special Events 
2.  ___  Pioneer Farmstead    10.  ___  Parades 
3.  ___  One Room Schoolhouse   11.  ___  Traffic Control 
4.  ___  Public Relations    12.  ___  Computers 
5.  ___  Train Engineer    13.  ___   Special Projects  
6.  ___  Gift Shop     14.  ___  Maintenance assistants 
7.  ___  Visitor Support     15.  ___  Animal Care 
8.  ___  Monitoring Projects    16.  ___   Other   
 
After working 20 volunteer hours, you will receive a name tag to wear on your uniform.  Name tags 
normally show the volunteer’s first name only.  Please print the name you would like to have on your name 
tag.  _______________________________________ 


