CHOC Childhood Cancer Foundation South Africa

VOLUNTEER QUESTIONNAIRE 
PLEASE PRINT CLEARLY IN CAPITALS

	NAME
	First name
	
	Surname 
	

	
	
	
	
	

	ADDRESS
	
	
	
	

	
	
	
	
	Postcode

	
	
	
	
	

	TELEPHONE
	Home
	Work
	Cell
	Fax 

	
	
	
	
	

	E-MAIL 
	
	
	
	

	
	
	
	
	

	MARITAL STATUS
	Single
	Married
	Divorced/Separated
	Widow/er

	
	
	
	
	

	AGE GROUP
	<20     20-29     30-39
	40-49   50-59    
	60-69    70+ 
	SEX   Male  Female 

	
	
	
	
	

	PREFERRED LANGUAGE 
	
	
	

	
	
	
	
	

	SKILLS AND EXPERIENCE OFFERED
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	EMPLOYMENT STATUS
	Employed
	Self-employed
	Unemployed
	Retired
	Student 
	

	
	
	
	
	

	CURRENT/PREVIOUS EMPLOYMENT DETAILS (IF STUDENT, DETAILS OF INSTITUTION, YEAR, COURSE)

	
	
	
	
	

	
	
	

	
	
	
	
	

	
	
	
	
	

	WHAT TYPE OF WORK ARE YOU WILLING TO DO? (E.g. Fundraising, assisting with selling products that  

	benefit CHOC, event management, administrative work, general work, working with children) 

	
	
	
	
	

	
	
	
	
	

	WHICH DAYS ARE YOU WILLING TO OFFER?  
	
	

	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday
	Weekdays
	Weekends
	All 

	
	
	
	
	

	WHAT TIME ARE YOU WILLING TO OFFER? 
	
	

	Mornings
	Afternoons
	After hours
	Anytime
	Holidays 

	
	
	
	
	

	DO YOU DRIVE, AND ARE YOU MOBILE?
	
	
	

	
	
	
	
	

	HOW DID YOU LEARN OF CHOC? 
	
	
	

	
	
	
	
	

	WHAT IS YOUR MOTIVATION FOR WANTING TO GIVE TIME TO CHOC? 
	

	
	


PLEASE E-MAIL TO nancy.ledwaba@choc.org.za or FAX TO  (011) 326-4998 or PHONE (011) 326-1717
