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Volunteer Questionnaire: 

Name:…………………………………..

Age:………………..

Contact email:……………………………………………..

Contact no………………………………

When and how is the best way to contact you?

………………………………………………………………………………………………………

Have you had any experience in Volunteering before? (Please tick)

Yes


No

If yes, what experience have you had?

…………………………………………………………………………………………….

…………………………………………………………………………………………….

…………………………………………………………………………………………….

…………………………………………………………………………………………….

…………………………………………………………………………………………….

Do you have any disabilities/ special requirements we should know about?

Yes

No

If yes please specify:

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

……………………………………………………………………………………………..
Are you interested in helping out: (Please tick)

· On the day itself

· In the run up to the event

· Both on the day and in the run up to the event. 

Please tell me if you have experience, or are interested in the following (please tick):

Stewarding/ Marshalling

Backstage assistance

Hospitality

General help setting up

Arts & crafts

Dress making

Carpentry

Is there anything else you think we should know about you? Eg. Skills, interests or past experience you have that you think we should take into account?

……………………………………………………………………………………………..……………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

…………………………………………………………………………………………………………..

……………………………………………………………………………………………………………

Please complete and email to: volunteers@stevenagecarnival.org
