NFXF LINKS Support Network Assessment Tool
“What’s our FUNdraising Potential?”

Resource Group Name_______________________________________

Contact Person____________________________________________

Phone______________________Email_________________________

Assessing your group’s strengths

Resource group size:
Total mailing list_________________





Total chapter members____________





Active members_________________





Event volunteers_________________

Networks:


Local FX families_________________





Extended families & friends_________





Connections – Business_____________







  Celebrities___________







  Politicians____________







  Other_______________

Skills:



Group FUNdraising experience ________





Publicity experience &/or connections___





Recordkeeping & organizational skills____




Special talents____________________





Other___________________________

Commitment level:

Time/availability/# of volunteers_______





Financial commitment________________

Types of events:

See Types of Events

Goals:
See Budget Planning
Profit objective_____________________





Participant profile___________________





Attendance #_______________________





Event Target Date____________________

NFXF
