[image: image1.jpg]United Way  RUINELT 72N
of Riley County Way @



  Volunteer Application 
	Applicant Information

	Full Name
	     
	     
	   
	Date:
	     

	
                     Last
	First
	M.I.

	Address
	     
	     

	
                   Street Address
	Apartment/Unit #

	
	     
	     
	     

	
                    City
	State
	ZIP Code

	Phone:
	(     )      
	E-mail 
	     

	Indicate Interest:
	 FORMCHECKBOX 
   UWRC Board        

 FORMCHECKBOX 
   CI Council       EDUCATION  FORMCHECKBOX 
   INCOME  FORMCHECKBOX 
    Health   FORMCHECKBOX 

 FORMCHECKBOX 
   Citizen’s Review Panel    

 FORMCHECKBOX 
   Committees    Marketing/Events  FORMCHECKBOX 
      Finance  FORMCHECKBOX 
       Ethics/Nominating  FORMCHECKBOX 

 FORMCHECKBOX 
   Campaign Cabinet 

	How did you hear about volunteering with us?
	friend
 FORMCHECKBOX 

	email
 FORMCHECKBOX 

	mail
 FORMCHECKBOX 

	ad
 FORMCHECKBOX 

	Other (please explain)
 FORMCHECKBOX 
       

	Have you ever volunteered for United Way?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	If yes, what 

did you do?
	     

	Do you own a car?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	

	What time works best for you to volunteer?
	   FORMCHECKBOX 
 Before 8:00am     FORMCHECKBOX 
 8:00am-5:00pm     FORMCHECKBOX 
 12:00-1:00 pm     FORMCHECKBOX 
 After 5:00pm

	

	Education

	High School:      
	
	Address:
	     

	From:
	     
	To:
	     
	Did you graduate?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	
	

	College:      
	
	Address:
	     

	From:
	     
	To:
	     
	Did you graduate?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	Degree:
	     

	Other:
	     
	Address:
	     

	From:
	     
	To:
	     
	Did you graduate?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	Degree:
	     

	

	References

	Please list three personal references.

	Name:
	     
	Relationship
	     

	How long have you 

known this person?
	     
	Phone:
	(     )      

	Reference’s Occupation
	     

	
	
	
	

	Name
	     
	Relationship
	     

	How long have you 

known this person?
	     
	Phone:
	(     )      

	Reference’s Occupation
	     

	
	
	
	

	Name
	     
	Relationship
	     

	How long have you 

known this person?
	     
	Phone:
	(     )      

	Reference’s Occupation
	     

	Previous Volunteer Experience

	Organization
	     
	Phone
	(     )      

	Address
	     
	Supervisor:
	     

	Length of volunteer assignment
	From      
	To      
	
	
	     

	Responsibilities
	     

	May we contact your previous supervisor for a reference?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	

	
	
	
	

	Organization
	     
	Phone
	(     )      

	Address
	     
	Supervisor
	     

	Length of volunteer assignment
	From      
	To      
	
	
	

	Responsibilities
	     

	May we contact your previous supervisor for a reference?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	

	
	
	
	

	Organization
	     
	Phone
	(     )      

	Address
	     
	Supervisor
	     

	Length of volunteer assignment
	From      
	To      
	
	
	

	Responsibilities
	     

	May we contact your previous supervisor for a reference?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	

	

	Emergency Contact

	Name
	     
	Phone
	(     )      
	
	

	Address
	     
	Relationship
	     

	

	Disclaimer and Signature

	

	I certify that my answers are true and complete to the best of my knowledge. 

The undersigned authorizes United Way of Riley County to secure any information from their employment, law enforcement or any other sources the agency deems necessary to evaluate the undersigned’s potential as a volunteer. All records and information gathered are the property of United Way of Riley County.  Applicants will not have access to such information except as authorized by agency policy and procedure. 

	Signature:
	
	Date:
	


Please mail to United Way of Riley County

UWRC

114 S. 4th St.

Manhattan, KS 66502

or fax  785-776-3065
�





LIVE UNITED








