
NON-CASH DONATIONS 
(Value of Non-Cash Donations reflects community input  

and contributes toward Matching Grants.) 
 

For the Period _____________________20____ to __________________20____ 
 
 
Name of School/Community Centre: ___________________________________________________ 

 
DONOR  TYPE OF DONATION 

(Food/Juice, etc) 
ESTIMATED 

$ VALUE 
   
   
   
   
   
   
   
   
   
   
   
   
   
TOTAL NON-CASH DONATIONS  $                               ** 

 
** Do not include this amount DOES NOT on the Financial Report 
 

 
VOLUNTEER INFORMATION 

 
Number of Volunteers Daily                    _________________ 
 
Total number of volunteer hours contributed daily  
(i.e. 2 volunteers x 2 hours each = 4 hrs)       
No. volunteers daily ______ x No. hrs daily _______ = Total Volunteer Hours Daily     _________________ 
 
Total number of volunteer hours contributed this year       
(number of volunteer hours daily x number of days program ran - 
   e.g 4 hrs daily x 185 days = 740 hours year) 
Total Vol. hrs daily ____ x No. of days program ran ______   = Total Volunteer Hours this Year _________ 
 
Total Number of people volunteering with the program this year     ________________ 


