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Saint Catherlne S St. Catherine's Montessori
Montessori o New Family Volunteer Questionnaire
2010-2011
1. Name:
Email Address:
2. Do you work outside the home? Where do you work?
3. What is your industry and/or what are your job skills?
4, Do you work part time or full time?
5. What is the best phone number to reach you during the day?
6. Please list the most convenient time(s) for you to perform volunteer functions
(i.e. weekday mornings, afternoons, evenings, Fridays, weekends).
7. Is there a time of year that is most convenient for you to perform volunteer
functions (i.e. Fall, Winter, Spring)?
8. Check any of the following times that are convenient for you to meet for

approximately one hour:

Anytime

Mornings

Afternoons

30716243.1



9. Please describe in detail all fundraising or other major volunteer efforts that you
have participated in outside of St. Catherine's and your role in those fundraising
or volunteer efforts.

10. Do you sit on the Board or a Committee of any non-profit or charitable
organization other than St. Catherine's? Please describe.

11. Please list your hobbies and/or interests:

12, With respect to volunteering your time for St. Catherine's fundraising activities,
please check any of the following functions that interest you or that you may be
qualified to perform:

Accounting/bookkeeping
Computers

Data Entry

Creative activities
Organization/coordination of activities
Writing/editing
Solicitation for donations:
Money

In-kind
Retail/Vendor Contacts
Party Planning

Public Relations
Decorating
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13. Do you golf? Do you know others that you think might be interested in golfing in
the St. Catherine's Golf Tournament or participating as a committee member?
Please describe.

14. Is there a particular fundraiser(s) you would most like to participate in as a
volunteer in the future?

Athletics Booster Club

Gala

Golf Tournament

Sociable Volunteer — Day of
Hosting a Sociable

Magazine Drive

Annual Fund Class Representative

15.  What other ongoing commitments and/or obligations do you have that we need
to be sensitive to when asking for your time?
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