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VOLUNTEERS FORM 

Black Fundraisers Network 
Name (optional) 

Organisation (optional) 

Email; 

Contact No; 


Are you a member of the Institute of Fundraising?
YES

NO


Are you interested in fundraising? Very 

Quite 

Not

What expertise do you have ? 


_______________________________________________________________________

_______________________________________________________________________

How long have you been a fundraiser?
__________________

________________________________________________________________________


Would you be interested in volunteering for BFN ? 

Yes 

No 


Are you able to volunteer for a member of the network? 
Yes 

No



Would you like to sit on our Committee ? 


Yes 

No 

Can you start volunteering now?




Yes 

No 


If not, when can you start volunteering?






(BfN would welcome volunteers to assist in running these network evenings  help with administration, etc.)

Would you like further information on BfN?

Yes 

No 


(please provide contact details)

h

Any other comments
____________________________________________________

__________________________________________________________________________

_________________________________________________________________________
Thank you for taking the time to complete this form.  Please hand in to a member of BFN.


