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Volunteer Questionnaire

Please complete this form to assist us in compiling your story, providing
as detailed as possible.

1. How has stroke touched your life?

2. If you experienced an acute, life-changing event due to a stroke, please
describe the circumstances and event in detail.
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3. When you think about that day, how do you feel?

4. What, if any, treatments or surgical procedures did you receive and
when?
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5. Where do you live? How long have you lived there?

6. If you were to pass along words of wisdom or advice to those affected
by stroke, what would you like to say?

7. What are some of your favorite things to do?
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8. Describe your current circumstances - are you in business, retired, or
volunteering and what you do?

9. What is one thing people would be surprised to know about you?

10. Are you involved with the YoungStroke? If so, how and for how long-?
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11. What is your most recent accomplishment or milestone?

12. Anything else you would like folks to know?




