
 
 VOLUNTEER QUESTIONNAIRE FORM 

	 Name: ____________________________________                         Date: __________________      
 
	 Address: ______________________________________________________________________                           
 
	 City: ______________________________         State: _______        Zip Code: ______________          
       
	 Phone: (Home) _____________________________           (Office) ________________________         
     
            (Cell) _______________________________           (Fax) __________________________             
 
	 Email: _____________________________________                  Date of Birth:   Mon__  Day____      
 
                 

	 1.  Highest Level of Education: _____________________________________________________                     
 
	 2.  Current Occupation: ___________________________________________________________                        
 
	 a. Employer: ____________________________________________________________________                        
 
	 b. Work Schedule: ________________________________________________________________                       
       
	 3. Previous Volunteer Experience:       ________________________________________________
 
	 4. Skills (i.e. computer, retail, office, counseling, cooking, etc): ____________________________             
 
	 _______________________________________________________________________________ 
 
	 5. Area of Volunteer Interests: (Check all that apply) 

	 Thrift Store (Kittery)  _____  Sorting Nights (6:30-8:00) _____  Office Help ______ 

	 Computer IT Skills _____ Special Projects/Mailings _____ 

	 Able to pick up and deliver items to be donated to store items to be donated (ie Furniture) ________
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Personal Information

Skills and Interests



								      
										          Name: _________________ 

 
	 1.  At what times are you interested in volunteering? 
 
	 ____   Flexible    ____    Weekends    _____  Weekdays 
 
	 ____   Evenings  ____    Other 
 
	 2.  If driving is a preference, do you have an automobile you can use for volunteer work?  
	 ____ Yes _____ No  (Insurance information must be provided and kept on file) 
 
	 How did you happen to find/choose Fair Tide for your volunteering efforts?
	 Check all that apply: 
 
	 Newspaper article _____, United Way Website _____, Signage _____, Referral _____,

	 Thrift Store _____, Prior Fair Tide Volunteer _____, Other _____________________  

            
	 1.  Have you ever been convicted of a criminal offense?  If yes, please explain. 
 
 	 _______________________________________________________________________________  
 
	 2.  Do you have any physical limitations or are you under any course of treatment which might limit 	 	
	 your ability to perform certain types of work?  If yes, please explain. 
 
 	 __________________________________________________________________________________ 
 
	 3.  Please list two non-family references whom we might contact: 
 
      	 a.    ___________________________________________________     Phone:___________________   
 
      	 b.   ___________________________________________________     Phone:___________________ 
 
 
	 4. Volunteers in direct service with residents/children are required to have a Criminal Background 	 	
	 Check. The fee is $25.   (Please do not let this be a deterrent for volunteering.)  
	 (Your payment of the background check helps us to insure a safe environment for all. Upon the return of 	
	 a positive background check, Fair Tide will award a $50 gift certificate to volunteers to use in the store)
 
	 (PLEASE do not mail your check, as additional forms must be completed prior to background checks)
 
	 If you have any questions, please feel free to call us at 207.439.6376. 
	 Please return form to: Fair Tide, Inc., One Government Street, Kittery, Maine 03904

Availability

Background


