United
CRP Volunteer Application

Contact Information

Name
Organization
Preferred Mailing

Address

City, ZIP Code

Work Phone ‘ Home Phone:
Cell Phone ‘ Fax:

E-Mail Address

If you have agreed to serve on a specific panel, please provide NAME OF PANEL CHAIRMAN

Availability

Conflicting dates (if any) during April:

Interests — Citizens Review Process

From the following list, please check if there is an area of service you would be particularly interested
in reviewing:

__ Child Development Emergency Services
__ Elderly Citizens Literacy
___ Family Financial Stability Youth Programs

___ Mental/Physical Health

Special Skills or Qualifications

Summarize special skills and qualifications you have acquired from employment or through other
activities, including hobbies or sports.



Previous Volunteer Experience
Summarize your previous volunteer experience.

Person to Notify in Case of Emergency

Name

Street Address

City ST ZIP Code

Home Phone

Work Phone Cell Phone:
E-Mail Address

Agreement and Signature

By submitting this application, I affirm that the facts set forth in it are true and complete. I understand
that if I am accepted as a volunteer, any false statements, omissions, or other misrepresentations
made by me on this application may result in my immediate dismissal.

Name (printed) Signature Date

Our Policy

It is the policy of this organization to provide equal opportunities without regard to race, color, religion,
national origin, gender, sexual preference, age, or disability.

Thank you for completing this application form and for your interest in volunteering with United Way of
Indian River County.

There are several ways to submit your application:
By Fax :
(772) 567-2089 — attention: Eve Ballance

By Mail: Eve Ballance, Community Investment Coordinator,
P.O. Box 1960, Vero Beach, FL 32961
or
1836 14™ Ave. Vero Beach, FL 32960



