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Volunteer Working Group Expression of Interest Form 2012 (3.0)

--------  FORMCHECKBOX 
  --------

Thank you for your interest in volunteering your time and skills to Queer Screen. We really appreciate you generously offering your time, skills and support without which our events wouldn’t happen. To ensure we use your skills and availability most effectively can you please indicate on this page which working group you feel you are most suited to. You can choose more than one group and indicate which is your first choice, second choice etc. 

 FORMCHECKBOX 
 EVENTS (choice No___)
This group will help set-up and run our venues for the Mardi Gras Film Festival, QueerDoc and other Queer Screen events. The group will also identify and organise events to keep our donors, audiences, members and stakeholders engaged throughout the year. 
Key roles: Front of House, Ushering, Venue Set-up, Entertainment, Planning, Concierge, Distribution
 FORMCHECKBOX 
 CONTENT (choice No___)
This group will help research, request and process submissions to our film festival, with a specific focus on watching, rating and categorising unsolicited short film submissions. The group will also be responsible for online presence with the goal of making the Queer Screen website a hub for filmmakers and film-lovers alike. Volunteers with filmmaking skills and experience may be required to assist with new community filmmaking projects, providing mentorship, advice, or assistance to hobbyist filmmakers.
Key roles: Programming Assistance, Online Content, Mentorship, Editing, Resource Hub, Viral Videos

 FORMCHECKBOX 
 HOME (choice No___)
This group will help maintain and run the Queer Screen office, making a home for staff, volunteers and buddy filmmakers. It will look after ongoing administrative and financial tasks, responding to general enquiries, technology set-up and maintenance. Organisational skills, attention to detail, comfort in a busy office environment and a love of spreadsheets will serve you well in this group. 
Key roles: Office Space, Mailing, Banking, Financials, Technology

 FORMCHECKBOX 
 GOVERNANCE (choice No___)
This group is focused on advising, developing and maintaining policies, processes, reports, standards, legal agreements, etc. 
Key roles: Reporting, Policies, Processes, AGM, Constitution, Contracts

 FORMCHECKBOX 
 FUNDING (choice No___)
This group focuses on developing funding strategies (donations, philanthropy, grants, and sponsorship). Skills and experience in the listed areas are most beneficial, but ultimately anyone can be a funding-champion and provide leads, contacts and suggestions.
Key roles: Donors Relationship, Sponsorship, Grants, Fundraising, Philanthropy 
 FORMCHECKBOX 
 PEOPLE (choice No___)
This group develops and nurtures relationship with all stakeholders. It focuses on people in order to keep Queer Screen relevant and engaging at all levels. Strong organisational and people skills are highly regarded for this vital group, which is ultimately responsible for making and keeping Queer Screen an organisation that people are proud to be associated with.
Key roles: Database, Membership, Volunteers, Donors, Industry Contact, Community Groups, Staff

 FORMCHECKBOX 
 COMMS (choice No___)
This group will help maintain Queer Screen’s presence in marketing the festival, as well as assisting with publicity and promotion. Skills and experience with using content management systems, social media and Adobe Creative Suite applications will be very beneficial.
Key roles: PR & Publicity, Newsletters, Online Content, Programs & Guides, Brand, Social Media

ABOUT YOU

All details in this form are received in confidence

Please briefly list the specific skills or interests you have that correspond with the working group(s) you have expressed interest in. (Please tick relevant boxes in description page)  
___________________________
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
___________________________________
Please indicate your general availability to volunteer. Do not worry; this is just indicative and not committal as such. Being one hour or one year of your time, it’s all welcome___________________________ ___________________________________________________________________________________________________
	
	MON
	TUE
	WED
	THU
	FRI
	SAT
	SUN
	
	from home
	from work
	from Queer Screen
	from venues

	8:00 – 12:00
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	12:00 – 18:00
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	18:00 – 24:00 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	JAN
	FEB
	MAR
	APR
	MAY
	JUN
	JUL
	AUG
	SEP
	OCT
	NOV
	DEC

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Title: 
	Name*:       
	Surname*:       

	        Preferred Name:
	Membership # (if applicable):

	 FORMCHECKBOX 
 Residential Address*:      

	Suburb*:      
	State*:      
	PCode*:      
	Country:      

	 FORMCHECKBOX 
 Postal Address (if different from above):      

	Suburb:      
	State:      
	PCode:      
	Country:      

	 FORMCHECKBOX 
 Mobile:      
	 FORMCHECKBOX 
 Home Phone:      

	 FORMCHECKBOX 
 FAX:        
	 FORMCHECKBOX 
 Work Phone:      

	 FORMCHECKBOX 
 Email #1*:      

	 FORMCHECKBOX 
 Email #2:       
	Please tick preferred method of contact

	1) Please tick to be included in our Volunteers mailing list with email address #1  FORMCHECKBOX 
 and/or #2  FORMCHECKBOX 


	2) Please tick to receive Volunteers related notifications and other information via SMS.  FORMCHECKBOX 
YES  FORMCHECKBOX 
NO

	3) Please tick to be invited to our Volunteers Page on Facebook.  FORMCHECKBOX 
YES  FORMCHECKBOX 
NO 

	4) Do you have a First Aid certificate?   FORMCHECKBOX 
YES, current,  FORMCHECKBOX 
YES, expired,  FORMCHECKBOX 
NO

	5) Do you have a Responsible Service of Alcohol licence?   FORMCHECKBOX 
YES, current,  FORMCHECKBOX 
YES, expired,  FORMCHECKBOX 
NO

	6) Have you volunteered for Queer Screen before?  FORMCHECKBOX 
YES  FORMCHECKBOX 
NO

      If Yes, in what capacity and when?  

	7) Do you currently volunteer for other community organisations or charities?  FORMCHECKBOX 
YES  FORMCHECKBOX 
NO

      If so, please list here:

	8) Have you volunteered for other community organisations or charities before?  FORMCHECKBOX 
YES  FORMCHECKBOX 
NO

      If so, please list here:

	For statistical purposes, we will appreciate the following optional details:

	Gender:      
	Postcode (work):      
	Postcode (recreational):      

	You identify as: 
	 FORMCHECKBOX 
 G
	 FORMCHECKBOX 
 L
	 FORMCHECKBOX 
 B
	 FORMCHECKBOX 
 T
	 FORMCHECKBOX 
 Q
	 FORMCHECKBOX 
 I
	 FORMCHECKBOX 
 other:      

	Date of birth:
	Day:      
	Month:      
	Year:      

	Profession:
	Industry:



Before you commence volunteering for Queer Screen you will be required to sign a Code of Conduct and a Confidentiality Agreement in regards to the personal information disclosed to the organisation by our members and any embargoed creative or intellectual property relating to the festival.  Are you happy to sign and abide by such agreements?  FORMCHECKBOX 
YES  FORMCHECKBOX 
NO                             
SIGNATURE________________________________ DATE______________________

Please return to volunteers@queerscreen.com.au 
telephone: 61 2 9332 4938 - facsimile: 61 2 9331 2988 - email: admin@queerscreen.com.au

p o box 1081 darlinghurst nsw 2010 australia – suite 5, 66 oxford street darlinghurst nsw 2010 

Queer Screen Limited ABN 60 059 963 110
telephone: 61 2 9332 4938 - facsimile: 61 2 9331 2988 - email: info@queerscreen.com.au

p o box 1081 darlinghurst nsw 2010 australia – suite 5,66 oxford street darlinghurst nsw 2010 

Queer Screen Limited ABN 60 059 963 110
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