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AAFP Volunteer Questionnaire

Thank you for your interest in volunteering for the AAFP. Please complete the following questionnaire so
we can learn more about your skills and interests.

Name: Email:

1. How long have you been an AAFP member?

2. What specific areas of the AAFP are of interest to you? (Conference, Feline-Only Practices, Mixed
Small Animal Practices, Newsletter Content, Webinars, Speaker Tracks, Cat Friendly Practice, other)

3. Will your schedule allow:
a. e-mail correspondence that can vary from a couple times per week tomonthly? Y __ N__
b. one to several one-hour conference calls peryear? Y_ N__

c. attendance at an annual leadership conference meeting likely to be held prior to the Fall AAFP
conference? Y N

4. Have you served on an AAFP committee/AAFP board in the past or been a mentor for a veterinary
organization? If so, when?

5. List the volunteer organizations you have been involved with in the last ten years and briefly describe
your role in those organizations.

0. State which area of veterinary medicine you have been involved with (feline only practice, small animal
mixed, industry etc.).

7. Do you have any special skills in writing, public speaking, computer technology or other areas? If so,
describe.

American Association of Feline Practitioners = 750 US Highway 202, Suite 200, Bridgewater, NJ 08807
Phone (800) 874-0498 = Fax (908) 292-1188 = info@catvets.com



