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Old Vero Ice Age Sites Committee 

 P.O. Box 351 Vero Beach, FL 32961-0351  

 

OVIASC Volunteer Experience Survey 

 
Please place a check mark to indicate experience you have had in any of the 

following areas. Please indicate whether that experience is Professional, or in 

another Non-Profit Organization or in some other type of organization. (Use 

back of page for details.) We appreciate your help!   (Please Print!)  (* required)      

 

*NAME ________________________________________*Date ____________ 

*Phone contact(s)   (cell) _________________   (home) ______________ 

*U.S. Mailing address 

________________________________________________________________         

 

*Email (please print clearly!)________________________________________  

 

   TYPE OF EXPERIENCE   Professional      Non-Profit            Other Org.  

  
Publicity/Public Relations   _____       _____         _____ 

  

Fundraising     _____       _____         _____ 

  

Event Planning    _____       _____         _____ 

 

Clerical/Record Keeping   _____       _____         _____ 

 

Photography     _____       _____         _____ 

 

Strategic/Long-Range Planning  _____       _____         _____ 

 

Treasurer/Financial records   _____       _____         _____ 

 

Small Group Presentations   _____       _____         _____  

  

Large Group Presentations   _____       _____         _____ 

  

Volunteer/Personnel Development  _____       _____         _____ 

 

Minute-Taking/Secretary   _____       _____         _____ 
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Library/Archivist    _____       _____         _____ 

 

Legal      _____       _____         _____  

   

Board(s) of Directors    _____       _____         _____ 

  

Education/Curriculum Design  _____       _____         _____ 

 

Sales      _____       _____         _____

    

Computer Skills (Word, Excel, etc.)  _____       _____         _____ 

 

Website updating/monitoring   _____       _____         _____ 

 

Website Design    _____       _____         _____ 

 

Grant Writing     _____       _____         _____ 

 

Research     _____       _____         _____

    

Writing/Communications Skills  _____       _____         _____ 

 

Clerical     _____       _____         _____ 

  

Committee/Task Group work   _____       _____         _____         

  

Archaeology site work   _____       _____         _____ 

 

Scientific education/work   _____       _____         _____ 

  

Project Management (identify below) _____                  _____         _____ 

 

Other (please identify below)   _____       _____         _____ 

  
 

 

 

 

 

 
See: www.OVIASC.org for more information. Please fill-in, sign and mail this form to the OVIASC address above.  

A COPY OF THE OFFICIAL REGISTRATION AND FINANCIAL INFORMATION MAY BE OBTAINED FROM THE DIVISION 

OF CONSUMER SERVICES BY CALLING TOLL-FREE (800-435-7352) WITHIN THE STATE. REGISTRATION DOES NOT 
IMPLY ENDORSEMENT, APPROVAL, OR RECOMMENDATION BY THE STATE. REGISTRATION #CH34218  

 

WE THANK YOU FOR YOUR PARTICIPATION!    Updated 2.20.15 


