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Cont 

Project Volunteering with G-Teams
Dear Volunteer: 
 
The Contrepreneurs™ Project is all about partnering, partnership and teams. The vision and 
mission of The Contrepreneurs™ Project make this imperative. For a “Contrepreneur” to succeed, 
we believe guidance will be needed and we intend to form Guidance Teams, or G-Teams, made up 
of individuals experienced in the business areas where Contrepreneurs™ Projects are located. 
 
We know you are busy with your life and that volunteering for any cause can be difficult. This 
application form is intended to find out where your strongest talents and abilities are. 
 
If you would like to offer your experience and talents to this structure, we’d like you to introduce 
yourself by providing all of the contact information you are willing to share. Also, to direct your 
skills to the best use, we’d like you to indicate if you have any preference as to how you 
contribute your talents. 
 
We’d also like to know if you have any relatedness to the communities The Contrepreneurs™ 
Project is targeting with its services: physically handicapped veterans, vision impaired adults, 
non-habitual ex-offenders. You can “x” out any questions your would not feel comfortable 
answering or revise a question to make your response more clear. 
 
Thank you for your interest in The Contrepreneurs™ Project. 
 
Warm and kind regards, 
 
 
Jay McIlroy, Founder/CEO 
 

Project G-Team Questionnaire 
 

Personal Contact Information 
 
Name: _____________________________________________________________________________ 
 
Address: ___________________________________________________________________________ 
 
City: __________________________________________________ State: ______ Zip _____________ 
 
Home Phone: ________________ Work Phone: ________________ Cell Phone: _________________ 
 
Fax: ________________ E-mail: _______________________  Best time to call? (circle) Day     Night 
 
What is your Occupation? _____________________________________________________________ 
 
I currently do volunteer work for ________________________________________________________ 
 
Availability 

Times Available: 
Weekdays______  Weeknights______  Weekends______ 
 
Times a year you are available (Year-round, May to August, etc.)  
____________________________________________________________________________________ 
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Why do you want to work as a Project G-Team member for The Contrepreneurs™ Project? 

 
 

 
Project V-Team Interests  
 
Please identify your top three areas of expertise by placing an X in the appropriate box. 
 

Areas of Expertise 1 2 3 Areas of Expertise 1 2 3
Building/Construction Pets
Business Services Promotion/Sales/Marketing
Children Products/Services Publishing
Cleaning/Maintenance Real Estate
Personnel Services Recreation/Sports
Event Services Rental Services
Food/Food Preparation Restaurant
Health/Fitness Retail
Home Services Manufacturing/Production
IT/Communications/Internet Security and Safety
Laundry/Cleaning Senior Care
Lawn and Garden Signs/Graphic Arts
Medical Travel
Massage/Herbal Products Other

PriorityPriority

 
 
Please share your circumstances, special talents and abilities, and other useful data about 
yourself and your experience in the Areas of Expertise you selected here. 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 
 
Do you have a loved one or friend who is a physically disabled veteran, blind or vision impaired 
adult, or a non-habitual, ex-offender? 
 
 YES NO -- If yes, please feel free to share information about your challenged love one 
(name, age, impairment). 
 
____________________________________________________________________________________
____________________________________________________________________________________ 
Additional Comments or Information 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
 
Do you have any friends or colleagues who you would like to introduce to The Contrepreneurs™ 

Project? If so, please feel free to pass our information on to them.   


