2.0

A Department of Defense Youth Program

Thank you for your interest in STARBASE 2.0! We want
your experience with us to be enjoyable and fulfilling.
Please complete this short questionnaire to help us match

you with the proper opportunity.
VOLUNTEER INTEREST FORM
Name: Date:
Phone: Email:

Address:

1. Why are you interested in volunteering with STARBASE 2.0?

2. What time commitment are you willing to make? Circle one.

1 hour/month 1.5 hour/week 3 hours/week Irregular timing

3. How did you find out about us?




4. What are some of your skills and expertise? Please check all that apply.

Volunteering Grant writing
Teaching Accounting
Coaching Marketing
Website design Public relations
Website maintenance Human resources
Mentoring Training

Creating curriculum Mailings

Getting in-kind donations Fundraising
Event planning Science

Other skills and activities:

Group memberships and associations:

5. Look at the above list. Which of these activities would you be willing to volunteer for
STARBASE 2.07 List the top three, regardless as to your experience, as well as any
others.

1.

Others:

SUBMIT
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