Supported Volunteering Project – Research Questionnaire
	Name of Organisation/Group:

Contact:



	Would your organisation/group be in a position to support a volunteer who has extra support needs?(low in confidence, mental ill health, physical or learning disability etc)

Yes                                                     No



	If support was given (for example a volunteer mentor) would your organisation be in a position to offer volunteering opportunities to a person with additional support needs?

Yes                                                    No



	Do you reimburse volunteers’s out of pocket expenses?


Yes                                                    No



	If a volunteer who had extra support needs was supported by a mentor who volunteered alongside them would you also reimburse the mentors expenses?


Yes                                                     No 


	Would you be willing for a member of staff from the Volunteer Centre to contact you and discuss it further?

         
Yes                                                     No


	Do you wish to provide any other information you feel may be relevant?



Thank you for your help
