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Community Investment Volunteer Application
I.  General Information

	Name:      
	Work Fax:      

	Nickname (if preferred):      
	Work Phone:      

	Title/Position:      
	Alternate Phone:                              FORMCHECKBOX 
cell   FORMCHECKBOX 
home

	Company:      
	

	Mailing Address:      
	E-mail:      

	City, State, Zip:      
	Alternate E-mail:      

	Is this a work address?  FORMCHECKBOX 
   Home address?   FORMCHECKBOX 

	

	
	


Referral source (How did you learn of this opportunity?):

 
     







   
Please list any previous United Way volunteer experience:


     
Please provide the following demographic data for use in creating balanced representation:





	Gender:

Age:
	 FORMCHECKBOX 
Male

 FORMCHECKBOX 
Female

 FORMCHECKBOX 
 18-29
 FORMCHECKBOX 
 30-39 

 FORMCHECKBOX 
 40-49
 FORMCHECKBOX 
 50-59
 FORMCHECKBOX 
 60+

	Ethnicity:


	 FORMCHECKBOX 
 African American

 FORMCHECKBOX 
 American Indian  

 FORMCHECKBOX 
 Asian

 FORMCHECKBOX 
 Pacific Islander

 FORMCHECKBOX 
 White

 FORMCHECKBOX 
 Other


	Occupational
Background:


	 FORMCHECKBOX 
 Academia
 FORMCHECKBOX 
 Business

 FORMCHECKBOX 
 Finance (Banking/Accounting)
 FORMCHECKBOX 
 Government (City, County, State)
 FORMCHECKBOX 
 Legal 
 FORMCHECKBOX 
 Medical
 FORMCHECKBOX 
 Religious
 FORMCHECKBOX 
 Other:      


II.  Employer/Supervisor Notification of Service

If you would like your employer/supervisor to receive a letter at the end of the Community Investment process recognizing your participation as an Investment volunteer, provide his/her address below.

	Supervisor Name:      
	Title:      

	Company Name/Branch/Dept.:      

	Mailing Address:      
	City, State, Zip:      


III.  Potential Conflicts of Interest
Please list any potential conflicts of interests, including:

· Any United Way partner agency with which you or a member of your immediate family currently and/or within the past 5 years serve (or served) as a volunteer, board member or staff member
· Any United Way partner agency that you were employed by in the past (including the dates you were employed) 
· Any United Way partner agency that you or your employer interact with professionally (i.e. perform audit, collaborate to provide service, compete for funding from the same sources, etc.)
(Please see the Section VIII of this form for a list of 2008 United Way partner agencies)
     
IV.  Selection of Impact Area Preference
Please check 2 impact areas in which you have a special interest in serving.  All possible accommodations will be made to match you with your preferences.  Please note the dates & times of each impact area’s final presentation & funding deliberation sessions before making your selection.  You must be able to attend both for your selected impact area!
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 FORMCHECKBOX 
 Children & Families                                                 FORMCHECKBOX 
 Human Needs
*Please note this impact area requires an additional time commitment due to the large number of programs. 
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 FORMCHECKBOX 
 Health and Wellness



 FORMCHECKBOX 
 Success By 6
   



V.  Selection of Mandatory Volunteer Orientation Session
Please indicate which orientation session you plan to attend. 
*All orientations will be held in United Way’s Conference Room: 6031 NW 1st Place, Gainesville, 32607  
 FORMCHECKBOX 
  Tuesday, March 3rd, 8:00 a.m. - noon
 FORMCHECKBOX 
  Tuesday, March 3rd, 1:00 - 5:00 p.m.
 FORMCHECKBOX 
  Wednesday, March 4th, 8:00 a.m. - noon
VI.  Community Investment Volunteer Service Commitment
Your signature on this form (electronic or hand written) indicates agreement with the following statements:

· I have read the community investment volunteer job description and understand that I will devote approximately 25 hours during regular business hours from March through April to attend the community investment orientation, program site visits and panel meetings, and to complete independent assignments.



· I have read and accept the United Way Core Values (Section VII of this form).

· I have reviewed the list of United Way partner agencies (Section VIII of this form), and have disclosed all potential conflicts of interest.


· I understand that all information submitted by agencies, as well as all materials & discussion generated by the community investment volunteers, is confidential.  Unless granted specific permission by United Way, I agree not to share any information with others outside of the community investment process.
Signature:      ____________________________

Date:      
VII.  United Way Core Values
The value and credibility of the United Way mission and its success relies on the public trust, earned by many years of ethical, honest and responsible charitable service.  Our future as an effective organization can only be assured by the continued dedication of the United Way staff, volunteers and representatives to these core values.
· Accountability:  We act with integrity and maintain the highest standards of ethics and accountability.
· Leadership:       We provide leadership for community building.
· Inclusiveness:   We respect the dignity, uniqueness and worth of all individuals and value the diversity of the 

                                         community we serve. 
· Volunteerism:   We promote a “spirit of volunteerism” and volunteer leadership.
· Excellence:       We provide the highest quality in all we do.
VIII.  United Way of North Central Florida Partner Agencies

· ACORN Clinic (Alachua County Organization for Rural Needs, Inc.)

· Alachua County Library District

· American Red Cross

· Another Way, Inc.

· The Arc of Alachua County

· Big Brothers Big Sisters of Mid-Florida
· Boys & Girls Club of Alachua County, Inc.

· Catholic Charities Bureau, Inc.

· CAPP (Child Abuse Prevention Project)

· Child Advocacy Center, Inc.

· Children’s Home Society of Florida

· CDS Family & Behavioral Health Services, Inc. (formerly known as Corner Drug Store)
· Early Learning Coalition of Alachua County
· Easter Seals Florida, Inc. at Altrusa House

· ElderCare of Alachua County, Inc.

· Episcopal Children’s Services

· Gainesville Community Ministry 
· Gilchrist County School Board

· Girls Place, Inc. (formerly Girls Club of Alachua County)
· Healthy Families ACUB

· HIPPY (Home Instruction for Parents of Preschool Youngsters)

· North Central Florida YMCA

· Peaceful Paths Domestic Abuse Network
· Planned Parenthood of North Central Florida, Inc.

· St. Francis House, Inc.

· Three Rivers Legal Services, Inc.

· VETSPACE, Inc.

PLEASE RETURN THIS APPLICATION BY MONDAY, FEBRUARY 23rd, 2009 TO UNITED WAY VIA:

· Mail: 6031 NW 1ST Place, Gainesville, FL 32607

· Fax: 352-331-2111 or  

· E-Mail: Send to JDayvault@unitedwayncfl.org
                                                     Thank you!!

C&F Final Presentations- Tuesday, 4/21, 8:30 a.m.-1:00 p.m.


		    and Wednesday, 4/22, 8:30 a.m.-1:00 p.m.


C&F Funding Deliberations- Tuesday, 4/28, 1:00-5:00 p.m.





H&W Final Presentations- Thursday, 4/23, 2:30 -5:00 p.m.


H&W Funding Deliberations- Thursday, 4/30, 3:00-5:00 p.m.





HN Final Presentations- Thursday, 4/23, 8:30 a.m.-1:00 p.m.


                                               and Friday, 4/24, 8:30 a.m.-1:00 p.m.


HN Funding Deliberations- Wednesday, 4/29, 1:00-5:00 p.m.





Interim or Transitional Housing


Food & Clothing Distribution


Emergency Relief


Job Training or Placement


In-Home Support


Life Skills Training and Support


Transportation











Child Care/Child Care Provider Training


Parenting Skills & Supports


Child Abuse & Neglect


Afterschool, Summer & Mentoring Activities








Basic Health Care & Education 


Substance Abuse Prevention, Intervention & Treatment








Child Care/Child Care Provider Training


Parenting Skills & Supports through Home Visitation











*Please note this impact area requires an additional time commitment due to the large number of programs. 








SB6 Final Presentations- Monday, 4/20, 8:30 a.m.-1:00 p.m.


SB6 Funding Deliberations- Monday, 4/27, 2:00-5:00 p.m.
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