[image: image1.jpg]



 Community Advisor

Pro-Bono Services Report 
Community Advisor Name:  

Name of Agency visited: 

Contact Name:  
Date:  





1. Did the issue you addressed go beyond the “problem” they outlined on their request for an advisor? (e.g. touch on board development, strategic planning etc)? 

2.   How were your services rendered?
 FORMCHECKBOX 

Telephone Call

 FORMCHECKBOX 

Email correspondence

 FORMCHECKBOX 

Review documents (eg. Strategic plan, EOI, budgets)

 FORMCHECKBOX 
  In person consultation with 1 agency contact

 FORMCHECKBOX 
  Meeting with Board of Directors

 FORMCHECKBOX 
  Meeting with agency clients

 FORMCHECKBOX 
  Other: (please list)  
3.  What are the next steps you would recommend this organization undertake to address this
     issue? (e.g. unmet needs, capacity issues, strengths to build upon, another area for an advisor’s input?)

4.  How was your experience? 
     (please describe your experience with this consultation referral, eg. value, quality of interactions)
5.  Is there any information you would recommend that the Victoria Foundation request or

     should know now?

6.  Please estimate the market value of your contribution and time spent on this pro bono 
     service: $ 
7.  Total hours donated (including your preparation and travel time):                                   
Please email to marg@victoriafoundation.bc.ca when you have completed your service to this agency.

Thank you!
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