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Thank you for your enquiry about volunteering with Girl Guides.
So we can better match you with a volunteering opportunity please fill in this questionnaire.
Name:
Phone number: 
email address:
address:
Please circle most correct
How long will you be living in this area?
    1–6 months     6 months–1 year     1–2 years     2–3 years    3 years +
How do you travel?
    By foot & Public transport              By car 
Which afternoons/evenings are you free? 
    Monday     Tuesday     Wednesday      Thursday    Friday
Would you like to regularly attend a Girl Guide Unit meeting (once a week)?
    Yes    No
If yes, would you be happy to travel to Unit meetings in neighbouring suburbs?
    Yes   No      if yes     XXXX     XXXX    XXXXXX   XXXXXXXXX       
Any     even further is fine
How much time a week would you like to volunteer?
[bookmark: _GoBack]    1–2hrs    2–3 hrs    3–4 hrs      other .......hrs       not sure
Are you interested in finding out more about becoming a Guide Leader?
Would you like to be put in contact with our Olave Program Members?
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