
 

 
 
 

VOLUNTEERS’ DATA FORM 
 

We ask your indulgence as we enter the data collection phase of the National 
Volunteerism project and invite you to complete the accompanying questionnaire to 
enable a comprehensive listing and future volunteer placement. 
 
We appreciate your support and will be in touch with you as we ask for your support in 
helping to better serve our country. 
 
 
NAME:  ______________________________________________________ 
 
ADDRESS:  ______________________________________________________ 
 
PARISH:  ______________________________________________________ 
 
TELEPHONE: ______________________________________________________ 
 
EMAIL:  ______________________________________________________ 
 
NATIONALITY: ______________________________________________________ 
 
MEMBERSHIP(S) LOCAL NGO ڤ   SERVICE CLUB ڤ   CBO ٱ   RELIGIOUS ٱ 

ACADEMIC ٱ     INTERNATIONAL ORGANIZATION ٱ  
OTHER ٱ     STUDENT  ٱ 

Explain if other:  _______________________________________ 
 
1.  GENDER:  Male     ٱ          Female    ٱ 
 
2. AGE (at last birth date): Under 14 years ٱ 
     14-25 years  ٱ 
     26-35 years  ٱ 
     36-45 years  ٱ 
     46-55 years  ٱ 
     55- Older   ٱ 



      
3. CURRENT WORK STATUS: Working locally ٱ 
     Working overseas ٱ 
     Retired   ٱ 
     Retired (working) ٱ 
     Not employed  ٱ 
     Skilled   ٱ 
     Professional  ٱ 
 
4. QUALIFICATIONS  Diploma  ٱ 
     BA   ٱ 
     MSc.   ٱ 
     None   ٱ 
     Other   ٱ State:  ____________ 
 
 
     Skilled/Artisans/Trade/Operators ٱ 
     Specify    _______________________ 
 
     Unskilled/Elementary/Casual  ٱ 
 
6. TYPES OF RESOURCES BEING VOLUNTEERED 
 
      Human Resource ٱ 
      Material Resource ٱ 
      Specify _____________________ 
 
7. PREFERRED AGE GROUP OF INTEREST: 
 
    Children (0-14)   ٱ     Youth (14-25) ٱ  
    Men (26- 65)     ٱ     Women (26- 25) ٱ 
           Aged/seniors (65 & over)  ٱ 
 
8.  PROJECT AREA: Hospitality ٱ       Welfare  ٱ            Technology ٱ 
 OF INTEREST Finance      ٱ       Community ٱ Sports ٱ  
    Education  ٱ        Daycare      ٱ Health  ٱ 
    Libraries    ٱ        Environmentٱ Agriculture ٱ 
    Other       ٱ 
 
10. HOURS OF SERVICE ___________per week  
 
11. DESCRIBE ADDITIONAL INTERESTS OR SPECIFIC SKILLS THAT YOU 

CAN OFFER AS A VOLUNTEER 
 
 
 
12. Signature of Volunteer: __________________________________________ 



 
13. Date of signature: _________________________ 
 
 
For Official Use Only: 
------------------------------------------------------------------------------------------------------------ 
 
 
14. Type of Project: __________________________________ 
 
15. Name of Project Leader: __________________________________________ 
 
16. Contact Address: ________________________________________________ 
 
17. Phone Number: ___________________  
 
18. Fax ____________ 
 
19. E-mail Address: ________________________________________________ 
 
Thank you for your participation.  We will keep in contact with you, providing updates 
as available and enabling better networking between you and projects requiring your 

voluntary support. 
Email: mail@nysjamaica.org 
Telephone:  (876) 7549816-8 

    Fax: (876)7549820 
 
This effort is a national one and the National Youth Service works in conjunction with 
The National Registrar of Volunteers and other Volunteer Organizations. 
 
 
 
 
 


