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Volunteer Application Form
PLEASE NOTE: IF YOU ARE INTERESTED IN VOLUNTEERING AT ONE OF OUR MEMBER AGENCIES, PLEASE CONTACT THE AGENCY DIRECTLY.
(To select a box, please double click on shaded area, go to default value, then select “checked”, then OK.)
	 FORMCHECKBOX 
 Mr.         FORMCHECKBOX 
 Mrs. 
      FORMCHECKBOX 
 Ms. 
  FORMCHECKBOX 
 Miss 


	Last Name:      

	First Name:     

	Middle Initials:     

	Mailing Address:            

	City:     
	Province:     
	Postal Code:     

	Telephone Contact

	Home:
     
        
	Business:     
	Cell:     

	E-mail

	Personal:     
 
	Business:     

	Below provide two Emergency contacts:
	(TO BE COMPLETED UPON ARRIVAL)

	Name:     
	Name:     

	Relationship:     
	Relationship:     

	(Daytime)

Telephone:     
	(Daytime)

Telephone:      

	(Other)

Telephone:      
	(Other)

Telephone:      


What is your Volunteer Interest with United Way of York Region? 
Please check the boxes below:
 FORMCHECKBOX 

Administrative (Office Help)

 FORMCHECKBOX 

Campaign
 FORMCHECKBOX 

Finance

 FORMCHECKBOX 

General Opportunities 

 FORMCHECKBOX 

Speakers’ Bureau
 FORMCHECKBOX 

Training & Consulting 

 FORMCHECKBOX 

United Way of York Region Board, Cabinet, Committees or Panels

 FORMCHECKBOX 

Audit, Finance & Investments


 FORMCHECKBOX 

Board of Directors


 FORMCHECKBOX 

Campaign Cabinet


 FORMCHECKBOX 

Community Review Panel Member 


 FORMCHECKBOX 

Community Engagement & Research Committee 


 FORMCHECKBOX 

Community Investment Committee (Fund Distribution/Allocations)

 FORMCHECKBOX 

Other (please specify below)
	     



Specific Skills to offer:

Please click on the skills you have and give a brief description in the boxes below:

 FORMCHECKBOX 

Languages
	     


 FORMCHECKBOX 

Computer
	     


 FORMCHECKBOX 

Marketing
	     


 FORMCHECKBOX 

Training
	     


 FORMCHECKBOX 

Finance
	     


 FORMCHECKBOX 

Sales
	     


 FORMCHECKBOX 

Other

	     


Why do you want to volunteer with United Way of York Region? (Please specify below)
	


Availability: (Please check the boxes below)

 FORMCHECKBOX 

Days (9am - 5pm)

 FORMCHECKBOX 

Mornings (9am – 1pm)

 FORMCHECKBOX 

Evenings (1pm – 5pm)
 FORMCHECKBOX 

Weekends (Special Events)

 FORMCHECKBOX 

Frequency (Please specify below)
	


 FORMCHECKBOX 

Duration week(s), month(s), year(s) etc. (Please specify below)

	


Please email completed application to sli@uwyr.on.ca or Fax 905-474-0051 ATTN: Sam Li.

· Thank you for your interest in volunteering your time with United Way of York Region. We will make certain that this information is passed on to the most appropriate individual and they will contact you directly.
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