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EMPLOYEE GIVING CAMPAIGN ASSESSMENT QUESTIONNAIRE

1. Name of Company
___________________________________________

2. Total Number of Employees
____________________________________

At headquarters

____________________________________

At operating units

____________________________________

3. Number of Operating Units
____________________________________

4. Community/Philanthropic Issues of Interest to the Company and to Employees

5. Does your company conduct an annual employee giving program?


_____Yes     
_____No     

6. Is the program organized on a company-wide basis or does each operating unit/location take responsibility for its own program components?



       _____Company-wide
_____Organized by unit/location

7. Please check the one (only) model that best describes your employee giving program. 


_____Our program includes United Way only and follows the designation policies of our local United Way.


_____Our program includes charitable federations and United Way.


_____Our program allows for designations to any health and human service agency.

_____Our program allows employees to direct their gifts to any 501(c) (3) organization.


_____Other, specify______________________________________________________

8. How successful do you consider your workplace program to be?
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Not successful







Very successful

9. What were the results of your most recent employee giving program?

$_________________ Total dollars raised

$_________________ Average gift

  _____% of employee participation

  _____% Increase/decrease in total giving (circle increase or decrease)

  _____% Increase/decrease in employee participation (circle increase or decrease)



10. Please rank the following measures in terms of how important they are to you in determining the success of 

      your program, with 1 being most important.

_____Program provides opportunities for employee involvement and team building experiences.

_____Program promotes loyalty and good will between the company and its employees.


_____Employees like the giving program.


_____Senior management likes the giving program.



_____Program raised more money than it did the previous year.



_____The program raises money for worthwhile organizations in our community.



_____Corporate image in the community


_____Support for our overall philanthropic programs


_____Other, specify
_________________________________________________________

10. Which of the following practices is part of your employee giving program?  (Check all that apply)

_____Branded with its own name, theme and logo

_____Corporate culture that is supportive of an effective giving program

_____Assessment of current program performance and practices

_____Steering committee to develop and implement the program

_____Site coordinators recruited for each location

_____Company-wide leadership-giving program

_____Strong educational component for employees

_____On-line directory of participating organizations

_____On-line giving system 

_____Employee feedback mechanisms or surveys

_____Internal recognition allows encourages employees to direct their gift to specific charitable organizations

_____Expanded giving options

_____Other, specify _________________________________________________________

11. What are the major issues you are facing in your employee giving program? (Check all that apply)

_____Declining results

_____Declining employee participation

_____Lack of senior management leadership and commitment

_____Making the program responsive to our employees’ charitable interests

_____Reducing the time and cost of conducting an employee workplace giving program

_____Expanding charitable choices

_____Incorporating technology into the program

_____Using an on-line giving system

_____Outsourcing fiscal or administrative services

_____Other
________________________________________________________________

12. Have you surveyed employees to obtain feedback on the program? 


_____Yes     _____No  

If yes, what were the major findings?

13. Are you considering making any changes to your program?  

_____Yes     _____No     _____Not sure                                                                           

If yes, what changes are you considering?

14. What factors are influencing you to consider changes to the workplace giving program? 

_____Company wants the program to better reflect its overall community involvement focus

_____Employees are asking for change

_____Senior management has encouraged us to make changes

_____Our peer companies are making changes and appear to be successful

_____Declining results

_____Declining participation

_____Other federations/organizations are seeking access to our program

_____Need to streamline efficiencies 

_____Other
________________________________________________________________

15. Technology Use

a. Currently, how are employee pledges recorded and summarized?

_____Manual data entry from pledge forms

_____Scanning technologies

_____Interactive voice response

_____Online giving, e-pledging

_____Other, specify__________________________________________________________

b. Do you use an outside vendor to provide pledge processing, data entry or fund distribution for your program?
_____ Yes      _____ No


If yes, whom do you use? 


16. Who provides the following services for your workplace giving program?

	Service
	Provide Our Own
	United Way
	Other Participant
	Third Party Vendor

	Printing of pledge cards
	
	
	
	

	Brochure and charity directory
	
	
	
	

	Collection of employee pledge information
	
	
	
	

	Reports
	
	
	
	

	Upload of pledge information to payroll file
	
	
	
	

	Reporting results to recipient nonprofit organizations
	
	
	
	

	Acknowledgement letters to employee donors
	
	
	
	

	Verification of nonprofit status for designated charities
	
	
	
	

	Remittance of funds to recipient federations or agencies
	
	
	
	


17. What other areas/issues would you like more information about? 

Mail to:



Fax to:



Email:

Community Health Charities
(703) 528-1365


campaigns@healthcharities.org
 
200 N. Glebe Road, Suite 801

Arlington, VA 22203

(703) 528-1007
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