CENTER for
COMMUNICATICN

DEAFNESS

FEARNG & Volunteer Questionnaire

Please answer the following questions as best as possible. Check ALL that apply.
When completed, please email to rmurphy@ecchdwi.org or mail to CHD, Attn:
Volunteer Coordinator, 10243 W. National Avenue, West Allis, WI 53227,

I am available to volunteer:
L1 Weekends only

[1 Weekdays only

[0 Any day of the week

The best time of day for me to volunteer is:
L] Mornings

[1 Afternoons

U] Evenings’

LI Anytime

I am interested in:

O Clerical work

1 Mailings

L1 Special Events

L1 Physical work (raking leaves, moving boxes, etc.)
O] Gift wrapping during the holidays

[] Donation solicitation/fundraising

0] Transportation

I want to work with:
0 Children

O Adults

[0 Staff

[ ] Other volunteers
] Alene

Sign Language skills (NOT required):
[] Basic/beginner

[ Conversational/Intermediate

[J Fluent in ASL

L] None

The best way to reach me is:
[0 Home phone

O Cell phone

(1 Work phone

[l Email



