
VOLUNTEER NAME _____________________________________

As a Musical Connections volunteer, we would like you to know how 
valued you are.  We'd also like to make sure you are happy about tasks you
end up doing for us.  Please tick below to say whether you would like to 
help with any of the following options:

     Very interested     May be interested

Driving a participant to group weekly  
Driving for a one-off bigger event  
Travelling with a participant in a taxi  
Working one-to-one with a participant  
Making and serving refreshments  
Playing an instrument to the group  
Doing another arts activity with a group  
Learning to drive our minibus  
Organising fund-raising activities  
Supporting fund-raising activities  
Delivering leaflets/posters  
Phoning participants re events  
Booking taxis on behalf of participants  
Photography - stills  
Photography - videos  
Helping with our social media presence  
Envelope stuffing  
Helping with funding applications  
Helping with our charity accounts  
Minuting trustee meetings  
Becoming a trustee  

Anything else you can offer
................................................................................................................................................
..............................................................................................................................................



Please  tick  to  show  general  availability  during  the  week.   We'll
always  get  in  touch  if  we  have  any  requests  beyond  your  usual
commitments.

Always        Sometimes Never

Monday morning   
Monday afternoon   
Tuesday morning   
Tuesday afternoon   
Wednesday morning   
Wednesday afternoon   
Thursday morning   
Thursday afternoon   
Friday morning   
Friday afternoon   

The following only arise very occasionally:

Weekends   
Evenings   

Why do you wish to volunteer for Musical Connections?  We want our
volunteers to be happy - what benefits do you feel you will receive
personally?

................................................................................................................................................

................................................................................................................................................

................................................................................................................................................

................................................................................................................................................

................................................................................................................................................

Do you have any medical conditions/special needs? 

...............................................................................................................................

..............................................................................................................................


