




TEMPLATE

Procedures Manual for VISTA Members

VISTA Member: _______________________________________________________
District #: ____________ Phone #:____________________ Fax #:________________
Physical Address:_______________________________________________________
Mailing Address:________________________________________________________
District website:_____________________ Hosting Company:____________________
Responsible person for making changes to website:_____________________________

Any special requirements, etc:______________________________________________

Resources:

Local Newspapers:
Contact Name


Email



Phone #

______________________  _______________________  _____________

______________________  _______________________  _____________

Cable TV/Time Warner:
Contact Name


Email



Phone #

______________________  _______________________  _____________

______________________  _______________________  _____________

Procedure for submitting/posting ad requests: ________________________

_____________________________________________________________

How long does posting stay up:____________________________________

Other special requirements for posting:______________________________

Civic Organization contacts:

Name of Civic Organization:________________________________________

Date presentation made:_______ Contact name: ________________________

Name of Civic Organization:________________________________________

Date presentation made:_______ Contact name: ________________________

Read GAL Book of Business:  Name: ____________________  Date read: _________
How to replenish flyers/brochures/bookmarks:_________________________________

Files you can set up:

1) Recruiting Efforts

2) Media contacts/notes

3) Resources

4) Retention

· In Service Trainings for volunteers

· Recognition Events

5) GAL Training

6) Presentations

7) April Prevent Child Abuse Efforts
8)  Monthly VISTA Reports
9) Monthly VISTA Attendance Sheet

10) GAL Raleigh Office

11) GAL Roster/VISTA Roster
12) Listing of other Child-Helping Agencies in the district

13) VISTA Training Materials

14) CDT (VISTA Continuing Development Training)

15) VISTA Mentor

16) Companies willing to help GAL Program

17) Potential GAL Volunteer Follow-Up Sheet

18) GAL Newsletter

19) VISTA VIEW Newsletter

Companies that will help:

Name:________________________________________________________

Contact Name:________________________Email:____________________

Phone#:______________________________Fax#:____________________

Name:________________________________________________________

Contact Name:________________________Email:____________________

Phone#:______________________________Fax#:____________________

Companies NOT to contact:_______________________________________

