Example skills audit

	Contact Details

Name:

Home Address:

Home Tel:                                                                   Home Fax:

Mobile:                                                                        E-mail:

Occupation:

Work Name:

Work Address:

Work Tel:

E-mail:

Can we contact you at work?      YES   ⁫         NO  ⁫

	

	Main Interests

Areas you have a particular interest in or would like to become more involved



	

	Your Training Needs

Do you have any training needs in order to carry out your duties more effectively?




Please Indicate your levels of experience/confidence in the following areas using:


( = If you have strong experience and can share this with the board. eg.Qualifications and
                     experience.


( = If you have some experience but are not confident about using this at board level.


( = If you have little or no experience of the area.

	
	 (
	 (
	 (

	Marketing, promotion and media liaison

	
	
	

	Fundraising and income generation
	
	
	

	Financial Management
	
	
	

	Project Management
	
	
	

	Legal issues affecting organizations in the voluntary sector
	
	
	

	Personnel Management, including legal issues
	
	
	

	Staff supervision development and support
	
	
	

	Partnership working across sectors
	
	
	

	Policy development
	
	
	

	Leadership and strategic management
	
	
	

	ICT and web development and management
	
	
	

	Training delivery
	
	
	

	Monitoring/evaluating quality, services or projects
	
	
	

	Relationship management with funders and key stakeholders
	
	
	

	Influencing and negotiating
	
	
	

	Other (please specify)
	
	
	


And using the same options, indicate your level of understanding and experience of the following issues/subjects and how they impact on the volunteering sector

	
	 (
	 (
	 (

	BME communities
	
	
	

	Refugees and asylum seekers
	
	
	

	People with disabilities
	
	
	

	People affected by mental health difficulties
	
	
	

	Young people (16-25)
	
	
	

	Older people (50+)
	
	
	

	People with low-level or no qualifications
	
	
	

	Employee volunteers
	
	
	

	Lesbian, gay, bisexual and transgender communities
	
	
	

	Faith groups
	
	
	

	Change Up
	
	
	

	Building on Success
	
	
	

	Other (Please specify):
	
	
	


Finally if you wish to make notes on your experience of any of the skill/issue areas identified above then please do so below.

	


	Monitoring Form

	The information you provide will be treated in the strictest confidence and used for monitoring purposes only – it will not be passed on to any external organization or person.  If you would prefer not to answer any of these sections then feel free to leave them blank.  The information will be used by us to monitor our effectiveness in reaching all groups of society.


	Age

	⁫  Under 16
⁫  17 – 39
⁫  30 – 39
	⁫  40 – 49
⁫  50 – 59
⁫  60 and over
	⁫ Prefer not to state

	Gender                 
	⁫  Male
	⁫  Female
	⁫ Prefer not to state

	Employment 
Status
	⁫ Employed full-time 

⁫ Employed part-time
⁫ Self-employed
⁫ Retired 

⁫Homemaker
	⁫ Seeking work
⁫ Carer
⁫ Student
⁫ Incapacity Benefit
⁫ Other
⁫ Prefer not to state

	Caring 

	Do you have any childcare or other caring responsibilities ?

	
	⁫ Yes
	⁫ No
	⁫ Prefer not to state

	Ethnic Group
	White 
Asian or Asian British 
Black or Black British 
Chinese or Chinese British
Mixed ethnic group 
Other
	⁫ British

⁫ Irish
⁫ European
⁫ Other
⁫ Indian

⁫ Pakistani
⁫ Bangladeshi

⁫ Other 

⁫ Caribbean

⁫ African
⁫ Other

⁫

⁫ 

⁫

⁫ Prefer not to state 



	Disability
	Would you describe Yourself as disabled?

	
	( Yes
	( No
	( Prefer not to State

	Sexuality
	( Heterosexual
( Lesbian
	( Gay
( Bisexual
	( Prefer not to state


	Language
	Is your first language English?

	
	( Yes
	( No
	( Prefer not to state

	
	If no please state


