
 
 
 
 
 

 
 
 
 
1. How did you learn you could volunteer for Marion County? 
 
 
2. Education, training, and/or work experience? 
 
 
 
 
3. What do you want to gain from this volunteer position? 
 
 
 
 
 
4. How much time will you commit to this volunteer position? 

Weekly availability: 
 

 
Any long-term goals for volunteering? 

 
 
5. Are there any additional skills, certifications or licenses that you would like to use as a volunteer? 
 
 
 
 
6. Other: 
 
 
 
Placement options: 
 
1.          2.       
Date referred:        Date referred: 
 
 
3.          4.   
Date referred        Date referred: 
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Name:         
 
Date:         
 
Interviewer:        


