
 
 

2017 Final 

Volunteer Application 
 

Please print clearly! 
 

 
Today’s Date:     

 
NAME: First: ________________________________ Middle: _______________________ Last: ___________________________   
 
PRESENT ADDRESS: 
 
Street: ___________________________________________     City: _______________________     State: __________     ZIP:  _______________ 
 
Home Phone: _______________ _____       Work phone: ___________  _______      Cell phone: ________ __________        
 
Fax:  _______________________   E-Mail:     _________________________________________    Circle best way to contact. 

 
Ethnicity (for Grant purposes only) 
 
___ African-American   ___ Asian-American   ___Caucasian   ___ Hispanic ___Multiracial   ___Native American   
 
 ___Other   ___Do not specify 
 
What occupation/position do you/did you hold? ____________________________________________________________ 

 
AVAILABILITY:  DURING WHICH HOURS ARE YOU AVAILABLE FOR VOLUNTEER ASSIGNMENTS?  
 
  Weekdays Mornings  Weekday Afternoons   Weekday Evenings    Summer 
 
  Weekend Mornings   Weekend Afternoons   Weekend Evenings    School Breaks/Holidays 
 
When can you start volunteering?     

              
PLEASE MARK ALL VOLUNTEER ACTIVITIES YOU WOULD BE INTERESTED IN PARTICIPATING IN. 

  Office Skills  (filing, answering phones, etc)   Strategic Planning  

  MS Office   (circle   Word   PowerPoint   Excel )   Fundraising 

  Other computer program proficiency (list below)   Photography 

  Data Entry   Social Media 

  Event Clean-up   Videography 

  Building/Grounds Maintenance   Donation Collection/Distribution 

  Carpentry   Mailings 

  Lifting 30+ pounds   Community Program Development 

  Language Interpreter (list language(s) below)   Committee Member/Board of Trustees 

  Other (list below)   Mentoring    (circle choice(s))  Children      Adults     
 

 
Feel free to add any additional languages/skills/interests you have below: 

 

 
Continue on next page   
  



 
 

2017 Final 

 

Volunteer Application (con’t.) 
 

 

Please summarize any previous volunteer experience. 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
How did you hear about our Volunteer Center?    Circle all that apply. 

 
On-Line Search  Please specify Web site:  __________________________________ 
 

 Advertisement          City/Government               Friend              Mailing           Word of Mouth     
 

Newspaper   Employee /Volunteer Referral    Other:      
 

 
 

For more information please contact the United Way of Hunterdon County, Amy Andersen,  
Volunteer Engagement Manager at (908) 782-3414 x24 or e-mail amy@uwhunterdon.org 

 
 

ATTENTION 
 
In the event of an emergency or disaster, would you be willing to volunteer? If so, please check off 
those areas of your interest below. If needed, would you be willing to travel outside of Hunterdon 
County?  ___Y    ___N 
 

  Transportation Activities   Food Preparation/Assistance in feeding 

  Building and Repair   Behavioral Health/Crisis Counseling 

  Evacuation Assistance   Veterinary Pet Care/temporary housing of pets 

  Language Interpreter (List language below)   Other (list below) 

 

 
The United Way of Hunterdon County is leading the initiative to establish Hunterdon County’s V/COAD 
(Voluntary/Community Organization Assisting in Disasters) which will contribute to the structure and 
procedures for cooperation, communication, coordination and collaboration with New Jersey Voluntary 
Organizations Active in Disasters (NJVOAD), it’s member organizations, partnering governmental agencies 
and others, in providing an effective and efficient response to regional or statewide disasters and 
emergencies. 
 
The Hunterdon County COAD will be primarily responsible for local volunteer coordination and deployment to 
required areas, donation management/dissemination and as a centralized communications hub for people in 
need. 
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