
 
Volunteer Questionnaire 
 

Please Print Clearly 
 

 

Your Name: ?  Mr. ?  Mrs. ?  Ms. ?  Dr.___________________________________________________________ 

Spouse: ?  Mr. ?  Mrs. ?  Ms. ?  Dr.___________________________________________________________ 
Address: ___________________________________________________________________________________ 
  ___________________________________________________________________________________  

Phone:  (_____)_______________________ Day ?  Eve ?     E-Mail: ________________________________ 
 

Volunteer Opportunities 
   
Walk to Cure Diabetes   
? Committee Volunteer ? Day of event volunteer ? Paper Sneaker Sales 
? Sponsorship Opportunities ? Family Team ? Corporate Team 
   
Spring Gala   
? Committee Volunteer  ? Add Me to the Invitation List ? Auction Donor 
? Sponsorship Opportunities  ? Day of event volunteer  
   
Government Relations   
? Committee Volunteer  ? Letter Writing  
? Meetings with Legislators at their offices   
   
Community Relations/Marketing   
? Committee Volunteer  ? Health Fairs and Community Events  
? Public Speaking ? Outreach and Education  
   
Major Donor/Planned Giving    
? Committee Volunteer  ? Send me information on planned giving  
? Other giving opportunities    
   
Other Volunteer Opportunities   
? Office Volunteer  ? Host a networking coffee/tea  
? Other______________________________ ? Word processing/data entry   
 

Outreach Questionnaire  (Information you choose to provide us could be helpful to our fund raising 
efforts- it is for SD JDRF records only.) 

 
 

My Interest in Diabetes is due to… 
Family member with diabetes:_________________________________________ Relationship to you:_________________________________
Date of Birth:______________  Year Diagnosed:_____________  Endocrinologist:________________________________________________
Professional Interest in Diabetes:________________________________________________________________________________________
Other:______________________________________________________________________________________________________________
 

Personal Information 
Employer:_________________________________________________  Title:____________________________________________________
Spouse’s Employer:__________________________________________ Title:____________________________________________________
Children’s Names and Schools:  _____________________________________   _____________________________________ 
    _____________________________________   _____________________________________ 
    _____________________________________   _____________________________________ 
Extracurricular Activities or Clubs your family belongs to:  ______________________________________________________________ 
___________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________
 

Please return by mail or fax: 
8304 Clairemont Mesa Blvd, #101 

San Diego, CA  92111 
Phone:  858-279-9160 Fax:  858-279-9672 

United Way Donor Option # 5529 


