CCWA (NI) Volunteering Survey

The information you provide will only be used in connection with this survey. Results will be collated and used to inform CCWA (NI)'s strategy to support volunteering in faith based community organisations in Northern Ireland.

Please return this form by email to mark.goody@ccwa-ni.org.uk, or complete it online at http://url.ie/5342
Alternatively, print the form and return by post to CCWA (NI), 218 York Street, BELFAST, BT15 1GY.

1.
Contact details: (Will not be shared with anyone else.)

	Name
	Click here to edit...
	Organisation
	Click here to edit...

	Telephone
	Click here to edit...
	Email
	Click here to edit...


Would you be willing to be contacted to discuss volunteering issues further? (You can mark a checkbox easily by clicking it.)

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

2.
Does your organisation involve volunteers? (If no, please go to question 16.)

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

3.
Approximately how many volunteers are involved with your organisation?

	Click here to edit...


4.
Does your volunteer team include volunteers who are: (Please indicate all that apply.)
	 FORMCHECKBOX 

	Aged under 25

	 FORMCHECKBOX 

	Aged 26-54

	 FORMCHECKBOX 

	Aged over 55

	 FORMCHECKBOX 

	Male

	 FORMCHECKBOX 

	Female

	 FORMCHECKBOX 

	Unemployed

	 FORMCHECKBOX 

	Working

	 FORMCHECKBOX 

	Retired

	 FORMCHECKBOX 

	International volunteers


5.
What sort of roles do volunteers carry out in your organisation? (Please indicate all that apply.)

	 FORMCHECKBOX 

	Face to face work with clients/service users

	 FORMCHECKBOX 

	Shop/café service

	 FORMCHECKBOX 

	Other direct programme/service delivery

	 FORMCHECKBOX 

	Administration

	 FORMCHECKBOX 

	Practical/'odd job'

	 FORMCHECKBOX 

	Fundraising

	 FORMCHECKBOX 

	Management/governance

	 FORMCHECKBOX 

	Other – please specify:

	
	Click here to edit...


6.
How have you recruited volunteers in the past? (Please indicate all that apply.)
	 FORMCHECKBOX 

	Advertising

	 FORMCHECKBOX 

	Advertising/appeal through partner church(es)

	 FORMCHECKBOX 

	Advertising through another third party (for example, VSB)

	 FORMCHECKBOX 

	Word of mouth via existing volunteers or staff

	 FORMCHECKBOX 

	Other – please specify:

	
	Click here to edit...


7.
How do you hope to recruit volunteers in the future? (Please indicate all that apply.)
	 FORMCHECKBOX 

	Advertising

	 FORMCHECKBOX 

	Advertising/appeal through partner church(es)

	 FORMCHECKBOX 

	Advertising through another third party (for example, VSB)

	 FORMCHECKBOX 

	Word of mouth via existing volunteers or staff

	 FORMCHECKBOX 

	Other – please specify:

	
	Click here to edit...


8.
Which of the following do you provide for volunteers? (Please indicate all that apply.)
	 FORMCHECKBOX 

	Job description

	 FORMCHECKBOX 

	Agreement of commitment/expectations

	 FORMCHECKBOX 

	Travel/subsistence expenses

	 FORMCHECKBOX 

	Named contact for support

	 FORMCHECKBOX 

	Regular supervision

	 FORMCHECKBOX 

	Ongoing training

	 FORMCHECKBOX 

	Teambuilding/social activities

	 FORMCHECKBOX 

	Other – please specify:

	
	Click here to edit...


9.
What training do you provide for volunteers (either on recruitment or ongoing)? (Please indicate all that apply.)
	 FORMCHECKBOX 

	General orientation/induction

	 FORMCHECKBOX 

	Role-specific training

	 FORMCHECKBOX 

	Child protection

	 FORMCHECKBOX 

	First aid

	 FORMCHECKBOX 

	Manual handling

	 FORMCHECKBOX 

	Lone working/personal safety

	 FORMCHECKBOX 

	Administrative/office/IT skills

	 FORMCHECKBOX 

	Motivation/principles (eg issues from a faith perspective)

	 FORMCHECKBOX 

	Other – please specify:

	
	Click here to edit...


10.
Do you have a named member of staff responsible for volunteers in your organisation (for example, a Volunteer Manager)?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

11.
Do you have specific policies and procedures in place which cover: (Please indicate all that apply.)
	 FORMCHECKBOX 

	Volunteer recruitment and selection

	 FORMCHECKBOX 

	Equality of opportunity for volunteers

	 FORMCHECKBOX 

	Reimbursement of expenses for volunteers

	 FORMCHECKBOX 

	Training and support of volunteers

	 FORMCHECKBOX 

	Child Protection/Health & Safety of volunteers

	 FORMCHECKBOX 

	Handling of grievances involving volunteers

	 FORMCHECKBOX 

	Other – please specify:

	
	Click here to edit...


12.
Does your organisation receive funding from a third party to support volunteer involvement?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No


 FORMCHECKBOX 
 Decline to answer

13.
Please outline how you feel volunteers benefit your organisation and its work.

	Click here to edit...


14.
Does your organisation experience any particular difficulties in relation to volunteers and their involvement? Please specify.

	Click here to edit...


15.
Do you feel your organisation could benefit from support or assistance with any of the following? (Please indicate all that apply.)
	 FORMCHECKBOX 

	Volunteer recruitment

	 FORMCHECKBOX 

	Volunteer training

	 FORMCHECKBOX 

	Volunteer management and support

	 FORMCHECKBOX 

	Volunteer appraisal/review

	 FORMCHECKBOX 

	Policies and procedures

	 FORMCHECKBOX 

	Best practice in involving volunteers

	 FORMCHECKBOX 

	Relevant networking opportunities

	 FORMCHECKBOX 

	Funding for volunteers

	 FORMCHECKBOX 

	Other – please specify:

	
	Click here to edit...


16.
Please provide any further comment you feel is relevant.

	Click here to edit...


If you have any questions or concerns, please contact CCWA (NI) on 9074 0077, or email mark.goody@ccwa-ni.org.uk

Thank you for your time.

