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PERSONAL INFORMATION:

Name  _____________________________________________________________________________

Address  _________________________________
  City  ___________
State  ___
Zip  _______

Phone  (_____)_______________
E-mail  ______________________________________________

QUESTIONAIRE:

What is your primary field of study?

What is your most passionate interest in life?

What special talents can you bring to our organization?

What methods do you find most appealing for initiating social change?

Where do you see yourself in ten years?

Which heroes/heroesses do you admire and why?

____________________________________________________________________________________ 
“STANDARD” QUESTIONS

What do you enjoy doing for recreation?

Which types of non-profit/ progressive organizations interest you most?

How many hours per week are you available?

What days are you available? Not available?







What computer skills do you have?

What else would you like us to know about you?

Bridges Across Borders, PO Box 103, Graham, FL 32042
Tel: (352) 485-2524

E-Mail: office@bridgesacrossborders.org 
Web: www.bridgesacrossborders.org
