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Volunteer Registration Form 
 
This information will be treated confidentially and will be aggregated to assist the Cleveland Foundation in tracking 
the success of this program and to help us improve our volunteer recruitment, training and support efforts. 
 
Name _______________________________________________________________________________________  
Address _____________________________________________________________________________________  
City, state, zip ________________________________________________________________________________  
Home phone_____________________________________Work phone___________________________________  
Email _______________________________________________________________________________________  
 
Agency you are volunteering with: ________________________________________________________________  
Job description or projects you are assisting with:_____________________________________________________  
____________________________________________________________________________________________  
____________________________________________________________________________________________  
 
Emergency contact_____________________________________________________________________________  
Relationship __________________________________________________________________________________  
Home phone_____________________________________Work phone___________________________________  
Address _____________________________________________________________________________________  
City, state, zip ________________________________________________________________________________  

 
Date of birth _____/_____/______ 
 
What is your race? 
��African-American 
��White (non-Hispanic)  
��Hispanic 
��American Indian 
��Asian/Pacific Islander 
��Other__________________________________  
 
How did you hear about this volunteer 
opportunity?  Check all that apply. 
��Flyer 
��Web site 
��Word of mouth 
��Recruited by friend/colleague 
��Church 
��Email 
��Organization 
��Newspaper 
��TV 
��Referred by_____________________________  
 
What is your current employment status? 
��Retired 
��Employed full time 
��Employed part time 
��Not employed 
��Volunteering 
 

 
 
Highest level of education: 
��Elementary school 
��Some high school 
��High school diploma 
��GED 
��Some post-secondary coursework 
��Technical degree 
��Associate’s degree 
��College degree 
��Graduate degree 
��Degree in process ________________________ 
 
What type of work experiences have you had? 
Check all that apply. 
��Casual 
��Clerical 
��Communications, media, public relations 
��Education 
��Finance 
��Fundraising 
��Human resources  
��Management 
��Sales  
��Special project 
��Technical 
��Skilled trades 
��Legal 
��Consulting 
��Other __________________________________ 
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How many years of paid work experience do you 
have? 
��0-10 
��11-20 
��21-30 
��31-40 
��41+ 
 
What types of volunteer experiences have you 
had in the past?  Check all that apply. 
��Casual 
��Clerical 
��Communications, media, public relations 
��Education 
��Finance 
��Fundraising 
��Human resources  
��Management 
��Special project 
��Technical 
��Skilled trades 
��Legal 
��Consulting 
��Other__________________________________  
 
How many years of volunteer service do you 
have? 
��0-10 
��11-20 
��21-30 
��31-40 
��41+ 
 
What do you find rewarding about your 
volunteer work with this organization?  Check 
all that apply. 
��I am supporting the mission of the 

organization. 
��I am giving back to my community. 
��I am gaining opportunities for growth, self-

improvement and learning. 
��I am meeting new people and networking. 
��I am sharing my knowledge, skills and 

experiences to benefit society. 
 
I am receiving reimbursement for my volunteer 
related expenses and/or a stipend. 
��Yes  ��No 
 
 

 
How many hours per week are you volunteering 
with this agency? 
��1-5 hours per week 
��6-10 hours per week 
��20+ hours per week 
��Intermittent, as-needed for special projects 
 
What kind of schedule are you working? 
��Mornings 
��Afternoons 
��Evenings 
��Weekends 
��As needed 
 
Other nonprofit or membership organizations 
you are affiliated with: 
____________________________________ 
____________________________________ 
____________________________________ 
____________________________________ 
____________________________________ 
 


