
2008-2009 Volunteer Application and Talent Survey 
 

City at Peace is a nationally recognized non profit that empowers teenagers to 

create safe, healthy, peaceful lives and communities. This talent survey will help us 
know to use your skills to the best benefit and in ways that fit your skills and interests.   
Thanks for your interest in City at Peace! 

 
Name  ______________________________________________ Day Phone __________________________  
Street Address _______________________________________ Cell Phone __________________________  
City ______________________________Zip  _______________ Evening Phone _______________________  
E-mail Address ___________________________________________________________________________  
 
 
I want to volunteer for recurring needs     Yes   No                I want to volunteer for one time events     Yes   No 
 
Days Available:   M     T     W     TH     F     Sat     Sun  (Circle) AM    Afternoon      PM 
 
How many hours or days are you available to volunteer per month? Please include whether these are daytime, 
evenings or weekends. 

 
 

Talents and Experience:  Please indicate those skills in which you have proficiency with a P. 

If you have interest but may need training, please mark with a T.   
 
___ Photography     
___ Mounting Photo/Art Displays  
___ Visual Art  
___ Website Design  
___ Photoshop  
___ Graphic Design 
___ Film Editing 
___ Videography  
 
___ College Application Mentoring  
___ Math Tutoring  
___ Science Tutoring  
___ SAT Tutoring  
___ Writing and Literacy  
___ Other Tutoring  
 

___ Activism Strategies 
___ Organizing 
___ Community Organizing 
___ Volunteer Coordinator  
     
___ Stage Management  
___ Sound Design and Operation  
___ Theatre Lighting   
___ Ticket Coordinator  
___ Show Usher 
 
___ Advertising  
___ Marketing 
___ Publicity  
___ Media Relations  
___ Journalism 

___ Party Hosting  
___ Event Planning 
___ Event Support  
   
___ Fundraising    
___ Grant Writing   
  
___ Government Liaison   
___ Career Specialist   
___ Counselor   
     
___ Online Research 
___ General Office Assistance  
___ Copying    
___ Data Entry 

 
Other ___________________________________________________________________________________________  
 
Circle the appropriate answer: Yes     No  I am CPR trained  

  Yes     No  I am First Aid certified  

Please list the organizations for which you have volunteered in the past: 
 
 
 
Why would you like to volunteer for our organization? 
 



 
 
What do you expect to gain from the experience of volunteering with City at Peace-New York? 
 

 
 
If you could change one thing in your community, what would it be? 
 
 

 
Please list three people who know you well and can attest to your character: 
 
Name                                 E-mail       Phone 
 

 _______________________________________________________________________________________  
 
 _______________________________________________________________________________________  
 
 _______________________________________________________________________________________  
 
 
What would you like us to know about you? 

 
 
 
 
How did you find out about City at Peace? 
 
 
 
How would you characterize your volunteering style using the statements below: 
( 1 for the best fit, 2 for the next best)? 
 
 ______ Please call me to show up and just tell me what to do                
 ______ I like to work as part of a team on a complex task                      
 ______ Give me a task and let me use my expertise and drive to get it done.  No need to supervise me.  I’ll keep you 

informed   
 ______ I want to connect with the young people using my skills            
 ______ Call on me as a consultant in my field        
 ______ I am interested in being considered for the Board eventually     
 ______ Not sure, just want to help                                                            
 
Other ____________________________________________________ 
 
 
I understand that the nature of the curriculum precludes volunteers from being in the rehearsal room unless 
specifically requested. 
 
 
Signed ________________________________________________________   Date _____________________ 

 


