United W
I-IVE U N ITE Dm ofntlhz Gr:a{er Capital Region

Volunteer Interest Form

Name: (circle: Ms. Mrs. Mr.)

Address: Home Telephone:

Work Telephone:
Occupation: Home E-mail:
Employer: Work E-mail:
Employer Address: Cell :

If student, college, major and graduation date:

If retired, former employer:

Date of Birth:
Emergency Contact: Contact Phone:
Preferred Mode of Communication: Home Phone [ | Work Phone | |

Home E-mail D Work E-mail D

Do you speak any languages in addition to English?
If so, what language(s):

Previous Experience with United Way:

Please indicate the city & state:

Are you a UWGCR donor?

Specific Skills:

Other Volunteer Affiliations, Professional Associations/Clubs You Belong To:

Personal Interests:

Constraints (i.e. fear of heights, severe allergies):

Expectations of Opportunity:

Times of Availability: (Please check all that apply) Morning D Afternoon D Evening D
Weekdays D Saturdays D Sundays D




United W
I-IVE U N ITE Dm ofntlhz Gr:a‘;er Capital Region

| am interested in volunteering in the following area(s):

I:l Community Investment Grant Reviewer (Primarily runs January thru April)

By Investment Area:
Maintaining Basic Needs

I:l Strengthening Individuals and Families
[ ] Promoting Literacy

[ ]  Financial Stability

I:l One-day hands-on team project

I:l Committee/Task Force work

I:l By frequency/time commitment: Please specify preference:
I:I Using my specific resources/skills: Please specify:
[ ] Other: Please explain:

| am interested in the following groups:

|:| Women'’s Fund of the Capital Region

[ ] United Way Young Leaders

Do you know someone who may be interested in volunteering?
Name:

Address:

Telephone/E-mail:

Relationship to You:

For more information, contact: Please return this form to:

Molly Miccio, Donor Relations Manager United Way of the Greater Capital Region
(518) 456-2200 x 120 or Attention: Molly Miccio

e-mail: mmiccio@unitedwaygcr.org One United Way

www.unitedwaygcr.org PO Box 13865

Albany, NY 12212
mmiccio@unitedwaygcr.org

By submitting this form, you are authorizing United Way of the Greater Capital Region to publically acknowledge
your involvement, unless otherwise noted.

One United Way, P.O. Box 13865 o Albany, NY 12212 o 518.456.2200
www.unitedwaygcr.org



