
 _____  _____  _____  _____ 

FRIEND of the Clinton ABC Program Survey 

Name/Business: Phone:  

Address: E-Mail:  

Best time to contact you:  Days______________________ Evenings______________________ 

Area you are willing to Volunteer (or find out more about) – check all that apply: 

☐ Phone Calling ☐ Baking for Fundraisers ☐ Assisting with Transportation 

☐ Assisting at Events ☐ Assisting with Mailings  ☐ General Availability 

☐ Scholar Host Family Program ☐ Summer Golf Tournament   

☐ Poinsettia Sale (December) ☐ Neighborhood New Year’s Day Luminaria Sale (December) 

☐ Host a Weekend Bed & Breakfast for Hamilton Parents (May, October)  
 

Amount of time willing to share: 

Weekly Monthly Semi-Annually Annually 

One hour ☐ ☐ ☐ ☐ 

Two hours ☐ ☐ ☐ ☐ 

Three hours ☐ ☐ ☐ ☐ 
 

Best time to volunteer (please check all that apply):  

Weekdays Weekends 

Mornings ☐ ☐ 

Afternoons ☐ ☐ 

Evenings ☐ ☐ 
 

Do you have anything in particular you would be willing to share/loan? 

☐ A skill (e.g. carpentry, tutoring/counseling) ☐ A vehicle for transportation (e.g. a truck, van) 

☐ Sporting equipment (e.g. skiing, snowshoeing, golfing) ☐ A building for storage 
 

Do you have anything you would be willing to donate? (please describe)  

Items for Fundraiser(s) _____________________________________________________________________________________________  

Household Items _____________________________________________________________________________________________________  

Furniture _____________________________________________________________________________________________________________  

Gift Certificate(s)_____________________________________________________________________________________________________  

Other __________________________________________________________________________________________________________________  

Do you participate in one of our fundraising events already?  (please explain)  

 ________________________________________________________________________________________________________________________  Thank you for being our Friend! 
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