SPINA BIFIDA AND HYDROCEPHALUS ASSOCIATION OF ONTARIO

VOLUNTEER ACTIVITIES
ADULT SUPPORT GROUP ORGANIZER

PURPOSE
The purpose of this volunteer activity is to coordinate community support group meetings for the Spina Bifida and Hydrocephalus Association of Ontario (SB&H).

Purpose of a Support Group - Support groups are powered by the sharing of common experiences and 

concerns.  A collective exchange where you may find answers to your individual needs.  A place to find others 

who know what it's like, where you're not alone. This safe environment sets the stage for mutual support and 

encouragement, comfort, information exchange and positive feedback.  This atmosphere can also provide 

personal growth, closer inter-personal relationships and increased self-esteem.

REPORTING RELATIONSHIP
The volunteer Adult Support Group Organizer is accountable to the Executive Director and activities are directly coordinated and supervised by the Programs & Services Coordinator.

DUTIES

-Research interest for a support group in your community ie. telephone calls to adult members

-Research suitable locations to hold meetings ie. Community centers, libraries, etc.

-Organize/coordinate and facilitate SB&H support groups in your community.  The Toronto office will  promote each meeting through mailings, website and flyers.

-Purchase refreshments for meetings

-Maintain communication with Toronto office by providing a report on number of participants, areas of discussion, etc-see attached sample.  These can be forwarded by email, fax or mail.  

-Keep track of volunteer hours

QUALIFICATIONS
-Good organizational and people skills

-A pleasing personality with the ability to relate to people at all levels and walks of life

-Experience facilitating meetings would be an asset 

TIME REQUIREMENTS

-As the group warrants

SPINA BIFIDA & HYDROCEPHALUS ASSOCIATION OF ONTARIO

VOLUNTEER ADULT SUPPORT GROUP ORGANIZER LOG SHEET

Date of Meeting: ___________________________________________ 

Name of Support Group:  _____________________________________________

Location of Support Group:  ___________________________________________

Number of Participants:  ________________________________

Areas of Discussion: 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

VOLUNTEER HOURS WORKED: ____________________________________________

COMPLETED BY: ____________________________________________

