Girls Incorporated of Greater Atlanta
Outreach Volunteer Facilitator Questionnaire
 
Name:__________________________________
Date:___________________________________
 
Availability
 
1. Which Counties would you be willing to facilitate in?   (Circle each one)
 
Gwinnett    Cobb          Fulton       Dekalb                 Douglas      Clayton
 
2. What is the maximum number of miles you are willing to travel?__________
 
3. How much time can you commit to facilitating a month?
 
1-4                                  5-10                                 11-15                                16-20
 
4. Can you volunteer during the school day (8:30am-5:30pm)?  Yes     No
 
If yes, when:______________________________________________________________________
 
5. Would you prefer being scheduled for: (put 1 for most preferred to 3 for least preferred)
 
_____workshops(1-4 hrs)?_____programs( 5-11 hrs)? ____guest speaking (1-4)? 
 
6.  How much time do you need in order to schedule a program or workshop?
   ___________ 2 weeks _______________ 1 month  ________________ 1.5-2 months
 
Experience:

 
Have you ever had experience working with youth?

____________________________________________________________________________
 
What is your preferred age group:
  _________ 9-11 year olds ___________12-14  ________________ 15-18
 
 
What do you think the needs of girls in Metro Atlanta are?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
 
5. Does your time availability fluctuate during the Spring/Summer/Fall?  If so, how?
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
 
 
6.  What other programs would you like to be trained in?  
 
__________Operation SMART
 
__________Economic Literacy
 
__________Media Literacy
 
 
7.  What is the best way to contact you?
   __________email             ___________work phone      _____________cell phone
 
 
