
Women’s Center Volunteer Questionnaire 

We’re excited that you want to volunteer with us!  Help us get to know you and make your 
volunteer experience better by answering the following questions.   

This information will only be shared with WC staff.  
General Information: 
 
Name:__________________________________ 
 
Current City:_____________________________ 
 
Contact Number:_________________________ 
 
Email:__________________________________ 
 
Emergency Contact  
(Person & Number):_______________________ 
 
Projected Graduation Date:_________________ 
 
Getting involved: 

1. How did you hear about our volunteer program? 
 
 

2. Why do you want to volunteer with the Women’s Center? 
 
 

3. What women’s issues are you interested in? (examples: pay equity, ending violence against 
women, body image, sexual harassment, etc…) 
 
 

4. Do you have any particular kinds of skills that would be helpful to the Women’s Center? 
(examples: great public speaker, creative, great handwriting, etc…) 
 
 

5. What would you be interested in doing while volunteering with us? (ex: program planning, 
staffing info tables, helping with publicity, special projects, “I have an idea for a program”, etc…) 
 
 

6. What do you hope to gain from this experience? 

initiator:womenctr@odu.edu;wfState:distributed;wfType:email;workflowId:dc6d49449f374c45848623d96b063ea3



Tell us a little about you: 

7. What are you studying here at ODU? 
 

8. What are your hobbies? 
 
 

9. What is your favorite color? 
 
 

10. What is your favorite snack? 
 
 

11. What is your favorite holiday? 
 
 

12. Where did you grow up? 
 
 

13. What do you want your career to be? 
 
 

14. What is your passion? 
 
 

15. Anything else we didn’t ask but you’d like us to know? 

 

Thank you!  We look forward to working with you! 
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