
 

USCRI NORTH CAROLINA VOLUNTEER INTEREST FORM 

Please take a few minutes to complete this short survey on the skills and time that you are willing to 
dedicate to volunteering at USCRI NC. We sincerely thank you for your passion of service and assure you 
that your answers will be strictly kept confidential. We will not share it with any other organizations. Thank 
you for your time and participation in this survey.  

1. Your Name (First, Middle, Last): 

2. Preferred Name: 

3. Preferred Phone Number: 

4. Preferred Email Address: 

5. Gender 

 Male 

 Female 

6. Best method to contact you 

 Email 

 Phone 

7. Do you typically volunteer as part of a larger group, such as church, school, civic group, 
organization, etc.? 

 Yes 

 No 

8. If so, please indicate the name of your affiliation(s):       

9. How are you interested in volunteering? Select all that apply. 

 Administrative Support 

 Donation Pick-Up and Delivery 

 ESL Instruction 

 Family Mentoring 

 Fundraising and Resource Support 



 Job Preparation and Training 

 Language Translation 

 Medical Mentoring 

 School Enrollment 

 Transportation 

    

10. Other than English, please list language(s) that you speak fluently:     

11. Do you have experience or education in any of these areas to help our refugees and 
immigrant families or our organization? Select all that apply. 

 Accounting 

 Administration 

 ESL Instruction 

 Event Planning 

 Fundraising 

 Grant Writing 

 IT/Computer Skills 

 Legal 

 Medical 

 Social Work/Counseling 

    Tutoring 

12. Please elaborate on the above selected areas, if needed.       

13. If you own a truck, would you be willing to help pick up and deliver donated goods? If so, 
please elaborate and include dates, times and frequency of your availability.   

 

 

 

 

Tutoring Welcome Home Project

Other:________________________________________

14. Please share with us any additional information in regards to any of the above answers 
to help us better serve our clients.         

15. Would you like to receive the USCRI NC monthly newsletter? 

Yes 

No 

END OF SURVEY
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