
Volunteer Survey 
I  
Please check those talents that you or a family member would be willing to share.  Additional comments are 
welcome.  Please feel free to share copies with any interested friends or family. 
 
_____ Bi Lingual: Bilingual skills in translating written materials for families and health care facilities. 
 
_____ Board Member: Board Members serve 3 year terms.  The board meets 3 times a year and communicates on an as 
needed basis.   
 
_____ Event Volunteer: Volunteer at SIDS related events in your area (dances, conferences, tractor pulls, concession stands, etc.) 
  
_____ Education Booth Volunteer: Interest in representing the Foundation at events such as baby fairs, hospital  events, 
community events. 
 
_____ Fundraising: Interest and ability to organize fund raising events or to assist in planning and implementation. 
 
_____ Graphic Design: Designing materials for distribution (education, events, web design). 
 
_____ Media Contact: Volunteers to share their experience and the memory of their baby with various news outlets or 
educational media that may be distributed as an educational tool. 
 
_____ Musical Instruments: Talent to be shared at such events as memorials, conferences, events, etc. 
          Please note what instrument-___________________. 
 
_____ Office Volunteer: Interest in office tasks as stuffing envelopes, preparing for events, etc. 
 
_____ Peer Contact: Would include attending a one-day training in your area and contacting newly bereaved families as needed. 
 
_____ Public Speaking: willingness to present SIDS information to various audience (materials and training would be provided) 
 
_____ SIDS Education: Participation in providing safe sleep education to a variety of audiences. 
 
_____ Singing: at such events as memorials, conferences, events, etc. 
 
_____ Special Skills: Face painting, magician, balloon animals, etc. that could be incorporated into the Walk for the Future or 
other special events. 
 
_____ Support Group: Interest in leading or co-leading a support group in your area. 
 
_____ Walk Volunteer: Willingness to help plan and implement the annual Walk for the Future. 
 
_____ Writing: Specifically, sharing your journey in the ‘My Perspective’ section of the newsletter and other written media.  
 
_____ Other:  Any other talent that you are willing to share to benefit the families of the Iowa SIDS Foundation. 
____________________________________________________________________________________________ 
 
Do you have any restrictions on time you are willing to volunteer (ex. weekends only, only summer events, # of hours, etc.):  
______________________________________________________________________________________________________
______________________________________________________________________________________________________ 
 
Contact Information:  Name: _____________________________________ Telephone: _______________________________ 
                    Address: __________________________________________  City: ____________________  Zip: ____________ 
                    County: ___________________________E-Mail Address: _____________________________________________ 
 
How do you prefer to be contacted: ________________________________________________________________________  
 

Please mail to Iowa SIDS Foundation, 406 SW School Street, #205, Ankeny, IA  50023. 
 


