-

UMWC Volunteer Interest Form

Thank you for your interest in volunteering with the United Ministries of Westmoreland County (UMWC)!
Please fill out this form so our staff can contact you and discuss options for getting involved.

* Indicates required question

Full Name *

Date of Birth *
Example: January 7, 2019

Mailing Address *

Email *

Telephone Number *



6. What areas are you interested in volunteering”? (Check all that apply) *

Check all that apply.

D Office Support Volunteer

D Phone Support Volunteer

D Local Errands & Client Rides Volunteer
D Fundraising Volunteer

|:| Event Volunteer

D Community Outreach Volunteer

D Communications & Social Media Volunteer

|| Other:

7. Please list any relevant skills or experiences: *



8. Onaverage, a UMWC volunteer spends between 2-8 hours per week filling various capacities within our
organization. The time commitment could be greater or less, depending on the complexity of the task and
what’s going on at that particular time. Please let us know the days and times that you are available.

* (Please check all that apply.)

Morning ~ Afternoon  Evening  All Day AV:SUe
Sunday O o O O O
Monday o o o O O
Tuesday o o o O O
Wednessay () (O (O (O (D)
Thusdy (O (O (O O D)
Friday o o O O O
Saturday O o O O O

9. How much time would you like to donate as a volunteer for the UMWC? *

Check all that apply.

D Just for events

D 1/2 day per week
D 1-2 times per month
D 1-2 days per week
D 3-5 days per week

|| other:

Background Check

10. Do you agree to a background check? *

Mark only one oval.

Q Yes
Q No



References

Please list two references.

11.

12.

13.

14.

15.

16.

Reference 1 Name: *

Reference 1 Phone: *

Reference 1 Relationship to Volunteer: *

Reference 2 Name: *

Reference 2 Phone: *

Reference 2 Relationship to Volunteer; *

Emergency Contact

The UMWC is concerned about the safety and well -being of our volunteers, we recommend that you
provide the contact information of an individual who should be reached in case of an emergency.

17.

Emergency Contact Name: *

18. Emergency Contact Phone Number: *





