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LIFETRACKS – SKILL QUESTIONNAIRE

This form is available in alternative formats on request, see contacts below


	Name: 


	Address




	Telephone number:

Email address: 


	If you prefer not to reveal your home address please give your college or organisation address:




	If you prefer us not to contact you directly please give the name of person you would prefer us to contact on your behalf:

Relationship of contact to you:

Contact telephone:

Contact Email: 


	What region do you live in?
	Please tick

	1. Birmingham
	 FORMCHECKBOX 


	2. Essex
	 FORMCHECKBOX 


	3. London
	 FORMCHECKBOX 


	4. Somerset
	 FORMCHECKBOX 



	What type of volunteering activity are you interested in? (Please limit your choice to 3)
	Please tick

	1. Administration
	 FORMCHECKBOX 


	2. Advice, information and support
	 FORMCHECKBOX 


	3. Architecture and building work
	 FORMCHECKBOX 


	4. Art
	 FORMCHECKBOX 


	    Dance
	 FORMCHECKBOX 


	    Design and photography
	 FORMCHECKBOX 


	    Performing Arts
	 FORMCHECKBOX 


	    Visual Art (including graffiti art,

    Murals etc)
	 FORMCHECKBOX 


	5. Befriending and buddying
	 FORMCHECKBOX 


	6. Business, management and 

    research
	 FORMCHECKBOX 


	7. Campaigning and advocacy
	 FORMCHECKBOX 


	8. Caring
	 FORMCHECKBOX 


	9. Catering
	 FORMCHECKBOX 


	10. Community Work
	 FORMCHECKBOX 


	      Conservation / Regeneration
	 FORMCHECKBOX 


	      Environment (other)
	 FORMCHECKBOX 


	11. Computers, Technology &  

      Website Design
	 FORMCHECKBOX 


	12. Counselling
	 FORMCHECKBOX 


	13. Driving
	 FORMCHECKBOX 


	14. Employee and Group    

      Volunteering
	 FORMCHECKBOX 


	15. Entertainment
	 FORMCHECKBOX 


	16. Finance Work
	 FORMCHECKBOX 


	17. First Aid
	 FORMCHECKBOX 


	18. Fundraising
	 FORMCHECKBOX 


	19. Gardening
	 FORMCHECKBOX 


	20. General and helping
	 FORMCHECKBOX 


	21. Hostel work
	 FORMCHECKBOX 


	22. Languages
	 FORMCHECKBOX 


	23. Legal Work
	 FORMCHECKBOX 


	24. Local Events
	 FORMCHECKBOX 


	25. Marketing & PR
	 FORMCHECKBOX 


	26. Media (Please specify)


	 FORMCHECKBOX 


	27. Mentoring
	 FORMCHECKBOX 


	28. Music
	 FORMCHECKBOX 


	29. National and International Events
	 FORMCHECKBOX 


	30. Officials
	 FORMCHECKBOX 


	31. Practical Work and DIY
	 FORMCHECKBOX 


	32. Retail and Charity Shops
	 FORMCHECKBOX 


	33. Sports Development
	 FORMCHECKBOX 


	34. Teaching, training and coaching 
	 FORMCHECKBOX 


	35. Trusteeship and Committee Work
	 FORMCHECKBOX 


	      Governance / Advisory Board
	 FORMCHECKBOX 


	36. Youth Work
	 FORMCHECKBOX 


	Other (please specify) 
	 FORMCHECKBOX 



	Are you interested in volunteering for: 
	Please tick

	1 day or less
	 FORMCHECKBOX 


	1-2 weeks
	 FORMCHECKBOX 


	1 month
	 FORMCHECKBOX 


	1 to 3 months
	 FORMCHECKBOX 


	3- 6 months 
	 FORMCHECKBOX 


	6- 12months 
	 FORMCHECKBOX 


	12 month – ongoing
	 FORMCHECKBOX 



	Are you interested in:
	Please tick

	1. Full time volunteering
	 FORMCHECKBOX 


	2. Part time volunteering
	 FORMCHECKBOX 



	What support do you need to help you get the most out of volunteering?




	Would you like to speak to someone about volunteering on the ‘Lifetracks- Skill’? If so please specify how you would like to be contacted

	Yes. Please state below how you would like to be contacted:
	 FORMCHECKBOX 


	

	No
	 FORMCHECKBOX 



	Please return this questionnaire by email to Lisa2@skill.org.uk or Fax: 020 7450 0650 or post to: ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​Skill, Unit 3, Floor 3, Radisson Court, 219 Long Lane, London, SE1 4PR 
Website: www.skill.org.uk
Thank you for completing the ‘Lifetracks - Skill’ questionnaire


Monitoring Form

In order to involve a diverse range of young people in Lifetracks - Skill, and to meet the project aims and objectives, we would be grateful if you could complete this form
	Please tick your age group:
	Please tick your gender:

	16-17years                                                   FORMCHECKBOX 
                                                                                                                           
	Male                                                                  FORMCHECKBOX 
                                                                                                                           

	18-19years                                                   FORMCHECKBOX 
                                                                                                                              
	Female                                                              FORMCHECKBOX 
                                                                                                                              

	20- 25years                                                  FORMCHECKBOX 
                                                                                                                               
	Transgender                                                      FORMCHECKBOX 
                                                                                                                              

	
	I prefer not to say                                            FORMCHECKBOX 
  


	Which one of the following Ethnic group best describes you?

	Asian or Asian British
	Dual Heritage
	White

	Bangladeshi 
	 FORMCHECKBOX 

	Black Caribbean & White
	 FORMCHECKBOX 

	White British 
	 FORMCHECKBOX 


	Indian
	 FORMCHECKBOX 

	Black African & White
	 FORMCHECKBOX 

	White Irish 
	 FORMCHECKBOX 


	Pakistani
	 FORMCHECKBOX 

	Asian & White
	 FORMCHECKBOX 

	Other White Background 
	 FORMCHECKBOX 


	Other Asian background
	 FORMCHECKBOX 

	Other Dual Heritage
	 FORMCHECKBOX 

	Please specify:
	

	Please specify:
	
	Please specify:
	
	


	Black or Black British
	Roma and Travellers
	Chinese

	African
	 FORMCHECKBOX 

	Roma
	 FORMCHECKBOX 

	Chinese
	 FORMCHECKBOX 


	Caribbean 
	 FORMCHECKBOX 

	Irish Traveller
	 FORMCHECKBOX 

	Other Ethnic Group

	Other Black background
	 FORMCHECKBOX 

	New Age Traveller
	 FORMCHECKBOX 

	Other
	 FORMCHECKBOX 


	Please specify:
	Other Traveller
	 FORMCHECKBOX 

	Please specify:


	I prefer not to say:
	
	
	                                        FORMCHECKBOX 



	Disability:
	Tick

	I have a learning difficulty
	 FORMCHECKBOX 


	I have a learning disability 
	 FORMCHECKBOX 


	I have long term or life-limiting illness 
	 FORMCHECKBOX 


	I have a mental health disability
	 FORMCHECKBOX 


	I have multiple disabilities 
	 FORMCHECKBOX 


	I have a physical disability
	 FORMCHECKBOX 


	I have a sensory disability
	 FORMCHECKBOX 


	I have none of the above (please specify)
	 FORMCHECKBOX 


	I prefer not to say
	 FORMCHECKBOX 



	Education:
	Tick

	I have no qualifications
	 FORMCHECKBOX 


	I have below Level 2(fewer than 5 GCSE’s grades A-C incl. Maths and English)
	 FORMCHECKBOX 


	I have above Level 2(5 or more GCSE’s grades A-C incl. Maths and English)
	 FORMCHECKBOX 


	I have an NVQ or equivalent
	 FORMCHECKBOX 


	I have A levels
	 FORMCHECKBOX 


	I have a degree
	 FORMCHECKBOX 


	I have a post graduate degree
	 FORMCHECKBOX 


	I do not have any of the above. Please specify
	 FORMCHECKBOX 


	I prefer not to say
	 FORMCHECKBOX 



	Employment, Education, Training Status:
	Tick 

	I am Employed
	 FORMCHECKBOX 


	I am self employed
	 FORMCHECKBOX 


	I am in education/learning
	 FORMCHECKBOX 


	I am in training
	 FORMCHECKBOX 


	I am not in employment, education or training
	 FORMCHECKBOX 


	Other (please specify)
	 FORMCHECKBOX 


	I prefer not to say
	 FORMCHECKBOX 



	Other Information about you:
	Tick

	I/my family have a low income
	 FORMCHECKBOX 


	I am homeless
	 FORMCHECKBOX 


	I am at risk of exclusion from school
	 FORMCHECKBOX 


	I am an offender / ex-offender 
	 FORMCHECKBOX 


	I am in or about to leave care 
	 FORMCHECKBOX 


	I am a refugee/asylum seeker
	 FORMCHECKBOX 


	I am a lone parent
	 FORMCHECKBOX 


	I am a young carer
	 FORMCHECKBOX 


	I live in a rural area
	 FORMCHECKBOX 


	Other. Please specify
	 FORMCHECKBOX 


	None of the above 
	 FORMCHECKBOX 


	I prefer not to say 
	 FORMCHECKBOX 



	Progression:
	Tick 

	I am going into another volunteering opportunity
	 FORMCHECKBOX 


	I am no longer volunteering
	 FORMCHECKBOX 


	I am going into employment
	 FORMCHECKBOX 


	I am going into education
	 FORMCHECKBOX 


	I am going into training
	 FORMCHECKBOX 


	I don’t know yet
	 FORMCHECKBOX 


	Other (Please specify)
	 FORMCHECKBOX 


	I prefer not to say
	 FORMCHECKBOX 



	Sexual Orientation:
	Tick 

	I am Bisexual
	 FORMCHECKBOX 


	I am Gay
	 FORMCHECKBOX 


	I am Heterosexual
	 FORMCHECKBOX 


	I am Lesbian
	 FORMCHECKBOX 


	Other. Please specify:
	 FORMCHECKBOX 


	I prefer not to say
	 FORMCHECKBOX 
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