
 

 

United Way of Pike CountyUnited Way of Pike CountyUnited Way of Pike CountyUnited Way of Pike County    
First Annual Day of CaringFirst Annual Day of CaringFirst Annual Day of CaringFirst Annual Day of Caring    
Saturday September 8,2001Saturday September 8,2001Saturday September 8,2001Saturday September 8,2001    

    
 
AGENCY VOLUNTEER OPPORTUNTIY FORM-Please complete one form per project 

 
AGENCY NAME            
 
CONTACT PERSON            
 
TELEPHONE #     E MAIL        
 
ADDRESS             
 
             
 
DESCRIPTION OF VOLUNTEER OPPORTUNITY        
 
             
 
             
 
             
 
             
 
• SITE LOCATION IF DIFFERENT THEN AGENCY ADDRESS      
 
             

 
TELEPHONE #       

 
• # VOLUNTEERS NEEDED   ADULTS  YOUTH(AGES 14+) 

 
 
• SKILLS NEEDED            
 
                            
 
• ESTIMATED TIME TO COMPLETE PROJECT   9AM TO 12NOON (1/2 DAY) 

    9AM TO 3PM (ALL DAY) 
 

• WILL THE VOLUNTEERS BE WORKING DIRECTLY WITH CLIENTS?   YES  NO 
DESCRIPTION OF CLIENTS          
 
             

 
• DOES YOUR AGENCY HAVE LIABILITY INSURANCE THAT COVERS VOLUNTEERS 

WORKING FOR YOUR AGENCY?    YES  NO, VOLUNTEERS WOULD 
NEED TO BE COVERED BY OWN INSURANCE. PLEASE NOTE THAT AVAILABLE PLEASE NOTE THAT AVAILABLE PLEASE NOTE THAT AVAILABLE PLEASE NOTE THAT AVAILABLE 
VOLUNTEERS MAY BE LIMITED DUE TO LACK OF INSURANCEVOLUNTEERS MAY BE LIMITED DUE TO LACK OF INSURANCEVOLUNTEERS MAY BE LIMITED DUE TO LACK OF INSURANCEVOLUNTEERS MAY BE LIMITED DUE TO LACK OF INSURANCE 

 
• WILL SPECIALIZED TRAINING BE PROVIDED?  YES  NO 

 
IF YES, BY WHOM?        

 
• CAN YOU PROVIDE LUNCH FOR THE VOLUNTEERS?  YES  NO 
 



 

 

 
 
 
 
 
DESCRIBE ANY VOLUNTEER RECOGNITION THAT WILL HAPPEN AT YOUR SITE ON THE 
DAY OF CARING            
 
             
 
             

 
• THE AGENCY MUST SUPPLY ALL MATERIALS AND TOOLS NEEDED FOR DAY OF 

CARING PROJECTS. EX. PAINT, BRUSHES, DROP CLOTHES, WOOD CHIPS 
 
 

 
PLEASE INDICATE THE NAME AND TELEPHONE # OF THE STAFF MEMBER WHO WILL 
BE ACTING AS YOUR DAY OF CARING COORDINATOR: 
 
NAME         
 
TELEPHONE #     EMERGENCY #      
 
 

Completed forms are requested by Friday, July 20, 
2001. 
 
 
THANK YOU FOR PARTICIPATING IN THE UNITED WAY OF PIKE COUNTY FIRST THANK YOU FOR PARTICIPATING IN THE UNITED WAY OF PIKE COUNTY FIRST THANK YOU FOR PARTICIPATING IN THE UNITED WAY OF PIKE COUNTY FIRST THANK YOU FOR PARTICIPATING IN THE UNITED WAY OF PIKE COUNTY FIRST 
ANNUAL DAY OF CARING. For more information, please contact Lee Oakes or ANNUAL DAY OF CARING. For more information, please contact Lee Oakes or ANNUAL DAY OF CARING. For more information, please contact Lee Oakes or ANNUAL DAY OF CARING. For more information, please contact Lee Oakes or 
Beth M. Shrader at 296Beth M. Shrader at 296Beth M. Shrader at 296Beth M. Shrader at 296----9980. PLEASE MAIL OR FAX FO9980. PLEASE MAIL OR FAX FO9980. PLEASE MAIL OR FAX FO9980. PLEASE MAIL OR FAX FORM TO:RM TO:RM TO:RM TO:    
        UNITED WAY OF PIKE COUNTYUNITED WAY OF PIKE COUNTYUNITED WAY OF PIKE COUNTYUNITED WAY OF PIKE COUNTY    
        Day of Caring 2001Day of Caring 2001Day of Caring 2001Day of Caring 2001    
        BOX 806 BOX 806 BOX 806 BOX 806     
        MILFORD, PA 18337MILFORD, PA 18337MILFORD, PA 18337MILFORD, PA 18337    
        TELEPHONE 570TELEPHONE 570TELEPHONE 570TELEPHONE 570----296296296296----9980   9980   9980   9980       
        FAX 570FAX 570FAX 570FAX 570----296296296296----5571557155715571    
        EMAIL UNITEDWAYPIKE@PIKEONLINE.NETEMAIL UNITEDWAYPIKE@PIKEONLINE.NETEMAIL UNITEDWAYPIKE@PIKEONLINE.NETEMAIL UNITEDWAYPIKE@PIKEONLINE.NET    
    
OR THIS FORM IS AVAILABLE ONLINE AT OR THIS FORM IS AVAILABLE ONLINE AT OR THIS FORM IS AVAILABLE ONLINE AT OR THIS FORM IS AVAILABLE ONLINE AT UNITEDWAYUNITEDWAYUNITEDWAYUNITEDWAY----PIKE.ORGPIKE.ORGPIKE.ORGPIKE.ORG OR AT  OR AT  OR AT  OR AT 
TRISTATENEWS.COMTRISTATENEWS.COMTRISTATENEWS.COMTRISTATENEWS.COM AT THE AT THE AT THE AT THE UNITED WAY ICON. UNITED WAY ICON. UNITED WAY ICON. UNITED WAY ICON.    
 
 
 
 
 
 
 
 
FOR UNITED WAY USE ONLY 
 
 
 
 
 
 
 
 


