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	Question
	Answer:

	Name of group
	

	Contact person of group
	

	Position in group
	

	Address of group
	

	Phone number of group contact
	

	Email address of group
	

	Preferred form of contact
	

	Name of Chairperson
	

	Phone number of Chairperson
	

	Email of Chairperson
	

	Name of Secretary
	

	Phone number of Secretary
	

	Email of Secretary 
	

	Number of Group Members and/or Volunteers
	

	In 2024/25 how many volunteer hours did the group complete?
	

	Summary of group activities for the last financial year 2024/25 (Please include Category of activities e.g. working bees, skills training, etc, the number of events and the number of participants)
	

	What is the objective of your group and or what is your group trying to achieve? (Please provide a sentence explaining what your group is protecting e.g. undertaking weed control and revegetation of grey box grassy woodland, monitoring of hooded plovers,
	

	Where does your group perform on-ground works? (Please give one main or central location if you work across multiple sites
	

	Is the Landholder approval form 2 Attached?
	

	Does your group actively engage with First Nations when planning your projects (Yes / No)
	

	What year was your group established?
	

	Please provide a percentage % (approx.) number of young people under the age of 25 who are involved in volunteering in your group
	

	Would your group be interested in First Nations Cultural Awareness and Cultural Safety Training? (Yes / No)
	

	What skills does your group need (e.g., Bushcare, Senior First Aid, ChemCert Training, Brush-cutter Training, Grant writing workshops or other, please list)?
	

	Does the group receive support from other organisations (e.g., your local council)? If so, please specify
	

	General comments (training requirements, emerging issues of concern or other)
	

	Which Murraylands and Riverland Landscape Board staff member/s will the group be working with (if any)?
	

	Is your group interested in an annual/biannual volunteering group network forum?
	

	What activities does your group hold (e.g., AGM, Committee Meetings, etc). If relevant, please specify location and frequency.
	

	Does your group undertake any fundraising? If so, please specify
	

	I have read the attached requirements of independent community group insurance cover (Form 1).
	

	Signature:
	

	Survey Completed by:
	

	Date form completed:
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