VOLUNTEER
The INFORMATION &
|l Fuller Center SKILLS SURVEY

Northwest Louiéiana

VOLUNTEER INFORMATION Date / /
Name:
Address: H Phone:
W Phone:
Email:
Age: Name of Team:
Occupation If student, year in school

SKILLS SURVEY

Please choose the checkbox that indicates the appropriate level of skill you have for each
of the areas listed below. If you are not interested in working in a particular area, do not
circle any number, regardless of your skill level.

1 = Skilled Professional; formerly or currently employed in this trade, able to work
independently, oversee others

2 = Skilled Non-Professional; handyman, apprentice, able to take responsibility for my own
work and tools without supervision

3 = Semi-skilled; some hands-on experience in this trade; able to take responsibility for my
own work and tools when given supervision

4 = Knowledgeable; no hands-on experience, “I saw it on TV”, familiar with the skills and
tools of this trade, able to follow instructions

5 = Unskilled; but I have an interest in learning this trade

1] O] OO0 O 5 Framing 1] ] ] L] []5 Plumbing

1] OO0 O 05 Heating 1 ][] []0L][]5 Hanging drywall
1] 0 0 O 05 Finishing drywall 1[ ] [] [] [] []5 Vinyl siding
1] O] O O []5 Painting 1] L] L] []5 Insulation

1] O] O O 05 Windows/doors  1[J[][][][]5 Cabinets

1] O] O O 5 Electrical 1] ] ][5 Trimming
1] L []5 Roofing 1] L] L] []5 Landscaping

Because this survey is being used to help the staff plan the projects for the time you will
be volunteering with The Fuller Center, it is important that you return this form at least

thirty (30) days before you are scheduled to arrive. Though we want to utilize your skills
and talents to their fullest, many factors may determine what projects you will be
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working on such as the skill level of your group, the financial resources available, the
tasks completed by previous volunteers, and the weather conditions.

Remember... THERE ARE NO UNIMPORTANT JOBS!
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