
Divine Feline Volunteer Questionnaire 
 

Please fill out the form and email it to: 
 chloe.lee@q.com 

 
 
 
Name________________________  
 
Address _____________________  
 
City _________________________ 
 
Zip ______________ 
 
Phone _______________________ 
 
Cell __________________________ 
 
E-mail _______________________ 
Please note that we do not use 
volunteers in the medical/surgical 
handling  of the cats.  Opportunities to 
work with the cats include trapping 
and fostering for adoption. 
 
What other organizations do you 
volunteer for? 
_________________________________
_________________________________
_________________________________ 
 
Do you have experience working with 
feral cats? (not a requirement) ______ 
 
What is your preferred way of 
volunteering?  

(Check all that apply) 
___ Scheduled hrs/ week/month 
___ Show up-day of, as needed 
___ Chairing a committee/event 
___ Doing  what is assigned only 
___ Board member 
___ On call, to fill in emergencies 
___ Working at home only 
___ Big projects, such as annual 
 event 
___ Working  alone 
___ Working  with others 

___ Other (please describe) 
      ______________________ 
 
 
 
 
 
 
 
 
 
 
Below is a list of anticipated volunteer 
needs.  If you have specialized skills 
and talents not mentioned here, please 
tell us in the space at the bottom. 
 

(Check all that apply) 
___ Computer Graphics 
___ Administrative work 
___ Event planning/management 
___ Chairing fundraisers 
___ Assisting with fundraisers 
___ Media/press relations 
___ Local lobbying 
 
 
 
___ Staffing educational events 
 (such as Girl Scouts) 
___ Trapping feral cats 
___ Fostering tame cats for adoption 
___ Soliciting in-kind donations 

(such as supplies, cat food 
 etc.) 
___ Recruiting volunteers 
___ Membership Chairman 
___ Volunteer Chairman 
___ Errands and shopping 
___ Mailings 
___  Website maintenance 
___ Database management/mail 
 merges/statistics etc. 



 
 
___ Board service (emphasis on 
 fundraising) 
___ Hosting events at your home 
___ Staffing day-of events  
___ Grant writing, evaluation and 
 reporting 
___ Strategic alliances with 
 businesses 
 
 
 
 
 
 
 
 
 
 
 
Other _________________________ 
_______________________________ 
_______________________________ 
_______________________________ 
 
How many hours do you think you 
could devote to Divine Feline 
weekly/monthly/or annually? 
______________________________ 
 
 
Thank you for your interest.  We will 
contact you shortly.   


