BISMARCK JAYCEES MEMBERSHIP SURVEY

Bismarck Jaycees is dedicated to making an impact on the lives of our individual members through providing leadership and personal growth opportunities for young adults. 

As a chapter member, we would like your input to help plan our programs for the coming year. Please help us make our efforts as effective as possible by filling out the following survey.

Roster Information:

Member’s Name: ______________________________ Spouse: __________________________

Member’s Birth Date: ________________________Spouse’s Birth Date: __________________

Address: ______________________________________________________________________ 

Phone (w): _____________________________ Phone (h):____ __________________________

Email Address: _________________________________ Phone (c): _______________________

Name of Children:_______________________________________________________________

Would child care be important to have at meetings:  Yes     No    Maybe

Years you have lived in our community: ______________

Member’s Occupation/Title: ___________________________________ Self-Employed Yes No

Spouse’s Occupation/Title: ____________________________________ Self-Employed Yes No

Can we contact you at work? Yes No work email: _____________________________

Education Level:   __ High School Graduate     __ Vocational School      __ College Graduate 

Chapter Information:

Which evening is best for you to attend a meeting? ______________​​​​_____ Time: ____________

What recent chapter projects have you attended?

______________________________________________________________________________

______________________________________________________________________________

Is there a project we conduct that you feel should be dropped? (Name) _____________________

What programs/projects are needed to conduct in our community?

______________________________________________________________________________

Do you have the desire to serve in a leadership position?    Yes   No   Maybe

Have you attended any training provided by the local chapter?   Yes   No

What type of training for personal or professional growth would you like to see the chapter offer?

______________________________________________________________________________

Have you attended any state or national meetings? State  Yes  No    National  Yes   No

Do you receive a newsletter? Yes  No   

How would you like to be notified about chapter events? Phone __ E-mail __ Text message ___

What would you change about the local organization?

______________________________________________________________________________

Please recommend three (3) people who might join our organization:

1. Name: ___________________________ Phone: _________________________

2. Name: ___________________________ Phone: _________________________

3. Name: ___________________________ Phone: _________________________
