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Midlothian Voluntary Action Resource Guide Questionnaire

Please complete and return either via:

Fax:  0131 663 9471

Phone:  0131 663 9471

Website:  http://www.midlothianvoluntaryaction.co.uk
Or the enclosed self-stamped address envelope

	Please write clearly, and where appropriate mark boxes with an “X”.

Section A:  Main contact details

 

	Full name of organisation: ..............................................................................................................

Acronym: ............................................................................................................................................

Street: ................................................................................................................................................

Town: .................................................................  Postcode: ............................................................

Telephone: ........................................................  Fax: ......................................................................

Mini-com:  .........................................................  E-mail: ..................................................................  Website: .............................................................................................................................................

Opening times:


Monday:
............................................
Thursday:
............................................
Tuesday:
............................................
Friday:
............................................
Wednesday:
............................................
Weekends:
............................................

Any comments to add?

................................................................................................................................................................
................................................................................................................................................................
................................................................................................................................................................
If possible, please nominate an individual for contact/correspondent purposes.

Name of contact person: ................................................................................................................

Role in organisation: ........................................................................................................................

	

	

	Does your organisation have a logo?
	
	Yes
	
	No

	If yes, it would be most helpful to submit a copy of this logo to us, either send us a leaflet, or submit to us on a floppy disk, or email us to william.mva@btconnect.com


Section B:  Your organisation and its services

	(i) 

A summary/statement of aims and objectives, functions and services of organisation (no more than 100 words):

.........................................................................................................................................................................

.........................................................................................................................................................................

.........................................................................................................................................................................

.........................................................................................................................................................................

.........................................................................................................................................................................

.........................................................................................................................................................................

.........................................................................................................................................................................

.........................................................................................................................................................................

	

	(ii)

Please put a number “1” against the category that best describes the main work of your organisation.  This is the area of the Resource Guide where your entry will appear.  If you wish to cross reference your organisation in other fields, please indicate up to no more than 4 other categories with an “X”, and we will include a reference under these categories directing people to your main entry.

 

	What category(ies) does your organisation go under?

 

	
	
	Accommodation
	
	Equality & Anti-Discrimination

	
	
	Addictions
	
	Health

	
	
	Advice/Support/Counselling
	
	Information Services

	
	
	Advocacy
	
	Learning Difficulties

	
	
	Arts & Recreation/Leisure
	
	Legislation

	
	
	Carers
	
	Mental Health

	
	
	Children & Young People
	
	Older People

	
	
	Crime Prevention/Law & Order/Victim Support

	
	
	Disabilities & Limiting Illness
	
	Transport

	
	
	Education & Training
	
	Unemployment/Low Income

	
	
	Environment
	
	Voluntary/Voluntary sector support

	
	
	Others (Please state):
	
	

	.........................................................................................................................................................................

.........................................................................................................................................................................


	(iii)

	Are you a voluntary or statutory organisation?
	
	Voluntary
	
	Statutory

	If Voluntary, what is the status of your organisation? (Please mark where appropriate)

	
	
	Charity recognised by Inland Revenue
	
	Company Limited by Guarantee

	
	
	Has a constitution
	
	Has a Voluntary Management Committee

	
	
	Trust
	
	Informal Group

	
	
	Other (Please state):
	
	

	.........................................................................................................................................................................

	

	(iv)

We appreciate that your organisation may be involved in many fields and areas, if your answer to the question below exceeds 5, please do NOT give more than 5 answers, the more you select, the less helpful the Resource Guide becomes.

	Who is your main client target group?

	
	
	Individuals
	
	Organisations
	
	Environment
	
	General Public

	Who would benefit from your services?

	
	
	A community within a geographic area
	
	People in debt

	
	
	Armed/ex services
	
	People on low income/affected by poverty

	
	
	Bereaved
	
	People with learning disabilities

	
	
	Business & Enterprise
	
	People with mental health problems

	
	
	Carers
	
	People with physical disabilities

	
	
	Children
	
	People with sensory disabilities

	
	
	Ethnic Minorities
	
	Refugees/asylum seekers

	
	
	Families
	
	Rural areas

	
	
	Gay/Lesbian/Bisexual
	
	Substance users

	
	
	Homeless/in housing difficulty
	
	Travellers

	
	
	Individuals suffering limiting illnesses
	
	Unemployed

	
	
	Men
	
	Victims of abuse

	
	
	Offenders/ex-offenders
	
	Victims of crime

	
	
	Older People
	
	Volunteers

	
	
	Parents
	
	Women

	
	
	People affected HIV/AIDS
	
	Youth/Young People

	
	
	Others (Please specify):
	
	

	.........................................................................................................................................................................

.........................................................................................................................................................................


	(v)

	If your answer to the question below exceeds 5, again, please do NOT give more than 5 answers, if you select too many choices, it makes the guide become less helpful.  

The choices you select here would be used in a cross-reference section at the start of the Resource Guide, where the user could look up the type of service they need, and seek out details of your organisation in that particular section.

 

	What facilities/services does your organisation provide?

 

	
	
	Accommodation/Housing
	
	Life Long Learning

	
	
	Advice & Information
	
	Lobbying

	
	
	Arts/Culture
	
	Mediation/Arbitration

	
	
	Awareness raising
	
	Mental Health

	
	
	Befriending/Buddying
	
	Networking

	
	
	Campaigning
	
	Office/computer services/support

	
	
	Childcare
	
	Parenting

	
	
	Community Business
	
	Publicity

	
	
	Conservation/Environment Management
	
	Relationship Counselling

	
	
	Counselling
	
	Residential care

	
	
	Day Care Centre
	
	Respite care

	
	
	Debt Counselling
	
	Self help

	
	
	Development
	
	Social/Recreation activities

	
	
	Domiciliary Care
	
	Social Security/Benefits

	
	
	Drop-in
	
	Sport/Leisure

	
	
	Entertaining/Performing
	
	Support Groups

	
	
	Financial Services
	
	Trading company

	
	
	Fundraising
	
	Training facilities

	
	
	Health promotion
	
	Transport services

	
	
	Independent advocacy/representation
	
	Volunteering

	
	
	Information Resource/Library
	
	Welfare rights

	
	
	Legal Services
	
	

	
	
	Others (Please specify):
	
	

	...............................................................................................................................................................

...............................................................................................................................................................


Section C:  Organisation operation

	

	Do people have to pay to use your organisation?
	
	Yes
	
	No

	Comments/Details:

...............................................................................................................................................................

...............................................................................................................................................................

	

	Who can refer people to your organisation?

 

	
	
	Community Nurses
	
	Social Workers

	
	
	General Practitioner
	
	Themselves (Self-referral)

	
	
	Housing Officers
	
	Voluntary organisations

	
	
	Others (Please specify):
	
	

	...............................................................................................................................................................

...............................................................................................................................................................



	How should people get in touch with your organisation?

(Include the Referral Path if appropriate)

...............................................................................................................................................................

...............................................................................................................................................................

...............................................................................................................................................................

...............................................................................................................................................................

...............................................................................................................................................................

...............................................................................................................................................................

...............................................................................................................................................................

	

	Any other comments to add?

...............................................................................................................................................................

...............................................................................................................................................................

...............................................................................................................................................................

...............................................................................................................................................................

...............................................................................................................................................................

...............................................................................................................................................................

...............................................................................................................................................................


You are most welcome to submit any leaflets or brochures to support the questionnaire if you feel it necessary.  Use more paper if required.

Section D:  Your consent

The details you have submitted will be processed and reproduced as a Resource Guide that serves the Midlothian area, in paper copy, CD and web format.

	Please tick where appropriate:

I give consent to Midlothian Voluntary Action using the information submitted to provide for:



	
	The MVA Resource Guide
	
	Yes
	
	No

	
	Enquiries over the phone
	
	Yes
	
	No

	
	Enquiries in writing

	
	Yes
	
	No

	
	Information being made available on the Internet
	
	Yes
	
	No

	Comments:

...............................................................................................................................................................

...............................................................................................................................................................

...............................................................................................................................................................

Signed [1]:


............................................................

Role in organisation:
............................................................

Dated:


............................................................

[1] Please ensure that the person who signs this has authority to give the consent for this questionnaire.


Please return the questionnaire to us either with the self stamped address envelope enclosed; or by Fax:  0131 663 9471

Alternatively, you can complete the questionnaire online at http://www.midlothianvoluntaryaction.co.uk
If you know another group or any other individual that would be of help to the resource, please direct them to us.

Thank you for your time!
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