

Lettercase Prenatal Outreach Representative Questionnaire



[bookmark: _GoBack]Survey Instruction: Please help us learn more about your interest in become a Prenatal Outreach Representative and your skills you'd like to contribute by completing the survey below Any answer you provide will be shared with the Medical Outreach Coordinator at the organization you indicate that you would like to represent.

Q1 Please enter your first name and last name in the form below.
First Name  (1) ________________________________________________
Last Name  (2) ________________________________________________
Home address  (3) ________________________________________________
Phone Number  (4) ________________________________________________
Email address  (5) ________________________________________________
Your current employment  (6) ________________________________________________
How many hours per week do you have available each week to volunteer?  (7) ________________________________________________
Name of organization you want to represent.  (8) ________________________________________________



Q15 Please rate yourself regarding the following skills and personality traits:
	
	Strongly agree (1)
	Somewhat agree (2)
	Neither agree nor disagree (3)
	Somewhat disagree (4)
	Strongly disagree (5)

	Patient (1) 
	
	
	
	
	

	Organized (2) 
	
	
	
	
	

	Good Negotiator (3) 
	
	
	
	
	

	Professional (4) 
	
	
	
	
	

	Comfortable with technology (5) 
	
	
	
	
	

	Able to see multiple points of view (6) 
	
	
	
	
	

	Empathetic (7) 
	
	
	
	
	

	Comfortable with Public speaking (8) 
	
	
	
	
	

	Positive (9) 
	
	
	
	
	






Q4 Why are you interested in being a Prenatal Outreach Representative?
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________

Q5 What is your professional/educational background?
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________



Q6 Are there any hospitals or medical offices you would prefer to visit? And please state your connection.
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________



Q16 Please indicate all Medical Outreach volunteer assignments that might interest you:
Prenatal Outreach Representative  (1) 
Database Clerk: Managing the collection of data about office visits and prenatal referrals.  (2) 
Resource Organizer: Managing the distribution of program materials.  (3) 
Medical Outreach Fundraising Representative: Soliciting donors and fundraising efforts for medical outreach.  (4) 
Gift Basket Organizer: Organizing items for gift baskets and seembling them.  (5) 
Medical Outreach Presentation Specialist: Participate in parent panels sharing experiences with medical professionals.  (6) 



Q12 What is your preferred method of communication?
________________________________________________________________



Q3 What other languages can you speak?
________________________________________________________________



Q11 Please leave any additional information that you would like us to know in the space provided below. 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
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