United Way Volunteer Profile
Contact Information






Date:
Name: ____________________________
Email: ___________________________
Address: _______________________________________________________________
Phone: ___________________________  
Fax: ____________________________
Your community: ___________________  
Years there: _____________________
Employment
Company: ___________________________
Title: ____________________________



      

Brief description: _________________________________________________________
_______________________________________________________________________
_____________________________​__________
Years of Service: _____________

Availability_________________​​​___________________________________
During which hours are you available for volunteer assignments?

__ Weekday mornings

__ Weekend mornings
__ Weekday afternoons

__ Weekend afternoons

__ Weekday evenings

__Weekend evenings

Interests______________________________________________________

Tell us which areas you are interested in volunteering.
__ Administration

__ Allocations team

__Campaign cabinet

__ Events

__ Event planning

__ Fundraising

__ Volunteer coordination

__ Other
Volunteer History
Association: ___________________________
Function:______________​​​​​​​​​​​___________
Brief description: _________________________________________________________
_______________________________________________________________________
________________________________________
Years of Service: _____________

Association: ___________________________
Function:_________________________
Brief description: _________________________________________________________

_______________________________________________________________________

________________________________________
Years of Service: _____________

Association: ___________________________
Function:_________________________
Brief description: _________________________________________________________

_______________________________________________________________________

________________________________________
Years of Service: _____________

Person to Notify in Case of Emergency
Name: ____________________________
Email: ___________________________

Address: _______________________________________________________________

Home Phone: _________________________
Work Phone:______________________

For those under the age of 18, please return this form with consent from a parent or guardian.

Name:________________________             Date:_____________________________

Signature:_____________________

