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VOLUNTEER INFORMATION FORM

™

United Way of Volusia-Flagler Counties will never sell, trade, share or rent your personal information to its
merchant partners, funded programs or any other third parties without your prior consent.

First Name:

Last Name:

Home Information

Street or P.O. Box: City: Zip:

Phone;: E-Mail:

Work Information (if applicable)

Place of employment:

Occupation/Title:

Street or P.O. Box: City: Zip:

Phone: Fax: E-Mail:

Preferred Mailing Address/Contact (check one)
[] Home [] Work
Emergency Contact

Name: Phone: Relationship:

Areas of Interest and Skills:

[ Administrative O crafts EI Fundraising [C]Repair Projects
Legal ] Board/Committee Member inancial Education/Literacy [JTeaching

[l call center Operations | Emergency Disaster Assistance O Language (Specify )

[ITelephone [ clerical/Office ] Environment

E Marketing/PR/Communications H Computers E Event Planning [ Youth/Teens
Construction/Handyman Family Crisis/Service Volunteer Management/Coordination

[[] Counseling [[] Food Prep and Delivery [[] Recreation & Sports ] Allocations
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Demographic Information (optional, check all that apply)

O w™ale Ethnicity
[0 Female White or Caucasian
[0 Hispanic or Latino
O Under 21 Years of Age Black or African American
O 21-29Yearsof Age American Indian or Alaskan Native
0 30-39 Years of Age O Asian ) N
[0 40— 49 Years of Age Native Hawaiian or Other Pacific Islander
- Other:
[0 50-59 Years of Age
O 60+ Years of Age
Birthday:

Applicant Questionnaire (use additional page if necessary)

1. Please tell us why you would like to volunteer at the United Way?

2. Have you been involved with United Way before (here, or in another community)? If so, in what
capacity have you been involved (volunteer, staff, board member, etc.) and where?

3. Please list other areas of community involvement. In what capacity do/did you serve (volunteer,
staff, board member, etc.)?

4. Availability:
[ ] Mornings [ ] Lunchtime [] Afternoons
[ ] Monday [ ] Tuesday [ ] Wednesday [ ] Thursday [ ] Friday

Major Conflicts
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