SPINA BIFIDA AND HYDROCEPHALUS ASSOCIATION OF ONTARIO

VOLUNTEER ACTIVITIES
COIN BOX PROGRAM REPRESENTATIVE

PURPOSE
The purpose of this volunteer activity is to cultivate awareness and fundraising opportunities for the Spina Bifida and Hydrocephalus Association of Ontario (SB&H) in your community.
REPORTING RELATIONSHIP
· The volunteer Coin Box Program Representative is accountable to and activities are coordinated by the Director of Development and Promotion.

DUTIES

· Research and obtain permission from local businesses to place SB&H coin boxes. Boxes should be placed in retail businesses with high daily traffic or within a company as part of an employee giving program.

· Maintain and collect proceeds from coin boxes on a bi-monthly or monthly basis (depending upon donation levels in the box) and forward proceeds via cheque or money order to the SB&H.

· Keep a record of the time spent volunteering on this activity and report to us when submitting donations. This information is important for volunteer statistics for future funding.

TIME REQUIREMENTS

· This activity will likely take less than one hour per month per coin box location.   

SPINA BIFIDA & HYDROCEPHALUS ASSOCIATION OF ONTARIO

VOLUNTEER COIN BOX PROGRAM REPRESENTATIVE LOG SHEET

Location of Coin Box:  ________________________________________________

____________________________________________________________________

Number of Coin Boxes Placed in Location:  ________________________________

Proceeds Retrieved & Monies Forwarded to SB&H (Please send a personal cheque or money order, do not send cash in the mail.)

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

COMPLETED BY: ____________________________________________

