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A1/81, Panchsheel Enclave, New Delhi - 110017 

E-mail: cmacindia@gmail.com    Website: www.cmaconline.org  

 

VOLUNTEER QUESTIONNAIRE  

Please download this from, fill in details and send it as an attachment to cmacindia@gmail.com 
  

I. PERSONAL INFORMATION 

  
o Name: 

__________________________________________________________  

o Address: 
__________________________________________________________
__________________________________________________________
__________________________________________________________ 

o Phone: (R): __________________ (O): __________________ 
(M):__________________  

o E Mail: 
__________________________________________________________  

o Which is the best time and place to contact you? 
________________________________  
(Pl. mention between 10am. to 6 pm.)  

o Hobbies or Interests: 
______________________________________________________  

  

  

II. SKILLS/ EXPERIENCES 

  

o Current Occupation:  



o Educational or Professional Background:  

o Previous volunteer experience:  

o Which language do you  

o Speak: __________________ Read: __________________ Write: 
__________________  

o What skills or training do you feel you can offer/ contribute to CMAC? 
(Such as financial, legal, health care, organizational, fundraising)  

  

  

III. COMMITMENT AND AVAILABILITY 

  

How did you hear about CMAC? 

  

  

Why are you interested in volunteering for CMAC 

  

  

  

What type of work are you interested in doing for CMAC? 

   Office Work 

   Fund Raising 

   Translations (From English to Bengali, English to Hindi, English to Urdu) 

   Furnishing contacts for jobs 

   Outreach to schools/colleges 

   Report writing at various workshops/events 

   Design related knowledge of softwares 

   Documentation and work on computers  

   Any other suggestions 
 

  

What is your short term plans for the next 2-3 years? 

  

  

 
 



What sort of time commitment are you willing to make for CMAC activities? 
Please indicate best time and days. 

  

  

DAYS ____________ 

TIME ____________ Daytime ____________ Evening ____________ Weekends 
______________ 

No of Hours 

  

  

Do you have a personal transport? 

  

  

DATE:  

SIGNATURE 

  

 
 


