MAF Event/Volunteering Feedback Form
Date: ___________________________
Volunteer Name: ___________________________
Organisation / Church / School: ___________________________
1. Type of Engagement
☐ Church Service
☐ Speaking Engagement
☐ School Program
☐ Community Event
☐ Other: ___________________
2. Audience Engagement
Did attendees engage with MAF materials or ask questions?
☐ High Engagement
☐ Some Engagement
☐ Low Engagement
Comments:

3. What went well?


4. Anything that could be improved?


5. Donation Received
☐ Yes
☐ No
Amount Received: $___________________
Payment Type:
☐ Cash
☐ Direct Deposit
☐ Other ___________________
6. Deposit Information
If cash was collected, you may keep the cash and deposit the equivalent amount using the details below.
Bank Account: MAF Assist Limited
BSB: 034-167
Account Number: 593 931
Reference: Name of Event
7. Additional Notes / Follow Up Needed




