Hands On Orlando - Project Coordinator

Orientation Questionnaire

NAME:

TELEPHONE
NUMBERS:

E-MAIL
ADDRESSES:

MAILING
ADDRESS:

Why would you like to become a Hands On Orlando Project Coordinator?
Prioritize your goals: 1, 2, 3, 4 and 5. Please do not repeat a number. (1 = Most Important).

| want to become a community leader.

Leveraging my time by leading others is a good use of my talents.

| want to develop/refine my public speaking skills.

| want to develop/expand my management and delegating skills.

I'm very focused and want to put an end to a specific community problem.

Tell us about your personality.
Please place a check mark next to each correct statement.

| am a shy person and want to break out of my shell.

I'm focused and driven by my goals and objectives.

I'm a team player.

I'm the life of the party.

| believe that attention to details makes the difference.

| am outgoing and charismatic.

What “causes” do you care about most?
Rank up to four focus areas: 1, 2, 3 and 4. Please do not repeat a number. (1 = Most Important).

Adults with Disabilities Community Improvement ] Hunger
Animals as Companions Disaster Relief and Recovery N Seniors
Arts and Culture Environments Under Stress R Women
Children Homelessness and Affordable Housing = Other

Tell us about your availability to lead volunteer projects.
Please check all that apply.

Two or more Saturday morning projects every month.

One Saturday morning project every other month.

One weeknight project each month.

One or more weekday projects each month. D | am available on short notice.
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