SPINA BIFIDA AND HYDROCEPHALUS ASSOCIATION OF ONTARIO

VOLUNTEER ACTIVITIES
COMMUNITY CONTACT
PURPOSE 
The purpose of this volunteer activity is to provide a presence for the Spina Bifida and Hydrocephalus Association of Ontario (SB&H) in communities across Ontario, for local enquiries. 

REPORTING RELATIONSHIP
The volunteer Community Contact is accountable to the Executive Director and activities are directly coordinated and supervised by the Information & Services Coordinator.

ACTIVITIES
-Agree to have your your phone number published in SB&H’s magazine “Current”, regional newsletter 

“Bulletin” and on our website.

-Field information inquiries from your community and forward requests to the Toronto office immediately upon receipt

-Represent SB&H as a point of contact in your community for families, individuals, professionals & general public

-Compile local information & resources and forward to Toronto office  ie. All local disability related resources available for children, youth, adults and their families, information on workshops, presentations, etc

-Maintain communication with Toronto office by creating a log of inquiries and forwarding it to Information & Services Coordinator monthly (or as activity warrants)-see attached sample.  These can be forwarded by email, fax or mail.  

-Track your volunteer time and report same to Toronto office quarterly 

QUALIFICATIONS
-Willingness to cooperate with staff and ability to work as a team player

-Have a good understanding of SB&H’s mission, programs and services

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

-Keen interest in spina bifida and hydrocephalus or willingness to learn and understand more about these 

conditions and other disability issues.

TIME REQUIREMENTS
-Dependent upon community activity


SPINA BIFIDA & HYDROCEPHALUS ASSOCIATION OF ONTARIO

VOLUNTEER COMMUNITY CONTACT LOG SHEET

DATE: ________________________________________TIME ALLOT__________________

  INFORMATION

  SUPPORT

NAME:____________________________________________________________________

ADDRESS:  ________________________________________________________________




street name & number




apt/suite/unit    

___________________________________________________________________________

CITY:
________________________________
PROV.
__________________________

POSTAL CODE
____________________________
COUNTRY: ________________

PHONE:  (______) -_________________________

(_____) - __________________





home






business

E-MAIL: ___________________________________________________________________

ON-LINE REQUEST

_____YES

______NO

Check off

	PARENT OF INDIVIDUAL WITH SB & H
	STUDENT

	PARENT OF INDIVIDUAL WITH H
	PROFESSIONAL        SB & H

	INDIVIDUAL WITH SB & H
	HEALTH PROFESSIONAL    SB & H

	INDIVIDUAL WITH   H
	EDUCATION PROFESSIONAL       SB & H


	EXTENDED FAMILY MEMBER    SB & H
	GENERAL PUBLIC


Details:   __________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

FOLLOW UP:
___________________________________________________________

___________________________________________________________________________

DATE COMPLETED:  _______________

COMPLETED BY: _____________________________________________________

