sk VOLUNTEER INTEREST

Thank you for your interest in volunteering with United Way of Greater Stark County!
Volunteering with a group of coworkers or friends is wonderful for building teamwork while supporting your
community in a tangible way. We are excited to help find an opportunity for you and your team!

Please fill out the below information and return it to your United Way representative or Robin Seemann
at robin.seemann@uwstark.org so we can best assist in finding a project that fits your needs and interests.

Group volunteer activity timeline:
Please plan 3-4 weeks in advance of desired project date
6+ weeks for multiple projects or activities spanning a series of dates

Kit build timeline:
Please plan 4-6 weeks in advance of desired build date to allow for ordering materials
A budget is required for this type of service project

Company/Organization Name

Organization City ZIP

Contact Name

Phone Number Email Address

Approximate Number of Volunteers to Participate

Will youth volunteers (under 18 years old) be participating? [VYes m No
Days available (pick all that apply)
[O0Sunday [0Monday [OTuesday [1Wednesday [Thursday [Friday [JSaturday

Please list if Specific Date(s) in mind

What shift(s) are you available to volunteer (pick all that apply)?
(18 am-noon [lnoon-4pm [J4pm-8pm

Please list if Specific Time(s) or # hours in mind

Select the type of activity you would like to engage in:
[10n-Site Group Activity [1Off-Site Group Activity [IKit Build

Please indicate if you have a specific interest area in mind

Please indicate your location preference if Off-Site Activity (City)

Are you currently working with other Organizations to schedule a volunteer activity? [1Yes [I1No


mailto:juanita.gray@uwstark.org
Guest 1
I am unable to fill in this form.
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