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You are a step closer to being matched with an Ally! To make sure your match is a success, please fill out 
this survey so we can get to know you better. This information will be used to help us match you with the 
most compatible Ally.   - Leadership Team 
 

Section I Let’s talk about YOU 
 
1. How would you describe yourself in 3 words?  

 
 

 
2. What are some of your hobbies?

☐Reading 
☐Painting 
☐Cooking 
☐Watching/Playing Sports 
☐Arts & Crafts 
☐Watching Movies 

☐Playing Instruments 
☐Playing Video Games 
☐Volunteering 
☐Advocacy Work 
☐Writing 
☐Outdoorsy 

☐Science Experiments 
☐People Watching 
☐Fashion 
☐Fixing Items 

 
3. For the following question, please mark the items that best describe you. Select 3 for section (a) 

common activities you currently do and (b) catch your interest. 
a) Common activities I do:   
☐I like cooking for people and creating recipes 
☐I like putting together outfits, doing hair or makeup for myself and others 
☐I like to defend my ideas and will argue if needed  
☐I like to put myself in other people’s shoes 
☐I like to work in a fast-paced environment to stay busy, and do well under pressure 
☐I like to work with my hands and do routine work 
☐I like working with numbers, formulas and I am good at math 
☐I like social media, photography, and editing my photos 
☐I like to nurse sick people by taking care of them and giving them medicine 
☐I like to perform, be creative, paint, or do artistic activities 
 

b) Activities that catch my interest: 
☐Working in healthcare and caring or assisting patients 
☐Working with cars or electronics, figuring out how they work 
☐Working with computers, and learning how they work 
☐Working with machines and tools, how to, repair, maintain, and use them 
☐Working with people, caring for their needs, and concerned about their problems 
☐Working with people, encouraging them to buy products or participate in events 
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c) Identify and mark 5 qualities that best describe you:
☐Active 
☐Adventurous 
☐Compassionate  
☐Competitive 
☐Confident 
☐Creative 
☐Decisive 
☐Detail Oriented 
☐Determined 
☐Focused 

☐Friendly 
☐Good Communicator 
☐Good Listener 
☐Helpful 
☐Reliable 
☐Honest 
☐Nurturing 
☐Observant 
☐Optimistic 
☐Organized 

☐Patient 
☐Persistent 
☐Realistic/Logical 
☐Responsible 
☐Team Player 
☐Tech Savvy  
☐Trustworthy  
☐Problem Solver

 
4. What are/were some of your favorite classes at school, if any? 

 

 
5. Are you comfortable with or around animals?    ☐Yes    ☐No 
 
6. What are some things you do for self-care?  

 
 

 
7. What never fails to make you laugh?  

 
 

 
8. One item I will never part with is:  

 
 

 
9. Do you like surprises?    ☐Yes    ☐No 
 
10. What is something you are excited about right now? 
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Section II Program Specific – Let’s Identify Any Concerns 
 
1. What is the #1 thing you would like to gain from this program/being matched with an Ally? 

 
 

 
2. Describe your ideal Ally: (See question 3C) 

 
 

 
3. What does peer support/mentorship mean to you?  

 
 

 
4. What is the biggest concern or hesitation you have with building a relationship with an Ally? 

 
 

 
5. When are you available to visit with your Ally?  

 
 

 
6. Do you have other commitments that will keep you from participating in the program? (ex. work, 
school, daycare, pets, etc.) 

 
 

 
7. How would you prefer to communicate with your ally? 

 
 

  
8. When you think about communicating with your ally, how do you envision the relationship?  
☐ More Casual – we will contact each other when we want to talk, know that the other person will be 

available for me when needed. 
☐ More Structured – we will schedule phone calls, emails, or personal meetings to ensure we keep up 

with one another 
☐ Other: 
____________________________________________________________________________ 
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9. Do you have any religious or spiritual beliefs? 

 
 

 
10. Do you have a gender preference? ☐Yes    ☐No  

 If Yes, please select: 
 ☐Male ☐Female ☐Transgender Male ☐Transgender Female ☐Other 

Section III Outings 
 
1. Do you have any food or environmental allergies? If yes, please list below: 

 
 

 
2. Are you comfortable attending crowded events?     ☐Yes ☐No 
 
3. What are some of your favorite places to eat in San Antonio? Favorite dishes?  

 
 

 
4. Which meal is your favorite? Breakfast, lunch, or dinner?  

 
 

 
5. What is your ideal Saturday morning? 

 
 

 
6. If you could live anywhere, where would it be?  

 
 

 
7. Something new I want to try is:  

 
 

 
8. Favorite sport to watch or play?  
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9. Do you like going to the movies or watching movies at home? 

 
 

 
10. Is there anything else that you would like to share with us?  
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Vision Exercise 
 

My main goal for the next year is: 
 

  
Personal Family Spirituality   

      

  
Education Career 

    

Notes   

 

 
My Bucket List (To-Do With Ally) 
1.  
 
2. 
 
3. 
 
4. 
 
5. 
 

 


