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Volunteer Registration Form                                                           

First Name ______________________  Middle Initial ____  Last Name  _____________________________

Street Address ________________________  City ________________________  State ______ Zip ________

Day Phone (     ) ___________  Eve. Phone (     ) ________________ Cell Phone (     ) _________________ 

Fax Phone (     ) ___________  E-Mail Address ___________________  Preferred Contact Time ________

Gender% Male   % Female    Age%Under 18  %18-35  %36-45  %46-55  %56-65  % over 65

T-Shirt Size %S  %M  %L  %XL  %XXL  other:___________

May we release your name to agencies that may have needs that meet your interest/skills?  % Yes % No   

% 2-1-1 [I want to assist those seeking information by answering phones before and after the storms]
% CPOD’S [I want to help United Way’s disaster response by helping to distribute water and ice at

Centralized Points Of Distribution]
% LTR [I want to help with Long Term Recovery following a disaster] 

Disaster Response

Are you interested in:    Disaster Response %        Other UW Volunteer Opportunities % Both%

Preference

Please mark the appropriate boxes in each of the following sections:

% North Brevard (Titusville Area) %Central Brevard (Cocoa Area)
%South Brevard (Melbourne/Palm Bay)   % All County
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% LTR [I want to help with Long Term Recovery following a disaster] 
% VRC [I want to help with Volunteer Reception Center following a disaster]
% I plan on evacuating outside of Brevard in case of a Hurricane

% Special Initiatives
- Emerging Leaders (defined as under 40 years old)
- Days of Caring
- Other episodic community service projects
- Capacity building presentations for partner agencies (e.g. financial presentations, communications, etc.)

% Administrative Support
- Fundraising
- Periodic mailings
- Special Events
- Data Entry

% I am interested in volunteering at a United Way Partner Agency
- Volunteer
- Board member
- Other
- Agency Preference:__________________________ % No Preference

Volunteer Opportunities

Where I Can Serve

Check all that apply

% Civic Engagement
- Citizens Academy
- Common Ground Café
- Government Affairs/Advocacy for Issues such as 2-1-1



Communications:
% Translator
Languages Spoken:

% Spanish

% German
% Italian
% Ukrainian
% Hindu
% Other(s)

% Hot Line Workers       
% Public Relations         
% Public Speaker     S
% Web Page Design 
% CB or Ham Operator 

Medical: 
% Doctor
% Emergency Medical Cert.         
% Mental Health Counseling   
% Nurse
% Pharmacist
% Dentist

Service:

Transportation:
% Commercial Driver 
% ATV            (owned? Yes/No)
% Camper/RV (owned? Yes/No)
% Car              (owned? Yes/No)
%Maxi – Van (owned? Yes/No)
% Boat            (owned? Yes/No)

Equipment:
% Backhoe   (owned? Yes /No)
% Chainsaw  (owned? Yes /No)
% Generator (owned? Yes /No)
% Forklift      (owned? Yes /No)

% Other:_______________

Office Support:
% Clerical – filing, copying  

Structural: 
% Block Construction
% Damage Assessment
% Electrical
% Metal Construction
% Plumbing
% Roofing
% Wood Construction

My Skills

Current Employer: _________________________
Health: %  Can Lift 20 lbs.     %  Can Walk 1 Mile     %  Have Allergies      %  Have Great Health  
Retired: % Yes   % No
Previous Volunteer Experience: ___________________________________________________________
Emergency Contact Name : _______________________ Phone: ____________ Relation:_____________

More About Me

Service:
% Spiritual Counseling   
% Traffic Control    
% Animal Care / Rescue    
% Child Care
% Crime Watch
% Elderly
% Disabled Asst.    
% Food
% Runner
% Search & Rescue    
% Social Work

% Boat            (owned? Yes/No)
%Off Road Vehicle

(owned? Yes/No)
% Station Wagon 

(owned? Yes/No)

%Mini Van     (owned? Yes/No)
% Truck          (owned? Yes/No)Labor:

% Clean- Up
% Experience Supervising  
% Loading / Shipping
% Sorting / Packing
% Operate Equipment

% Clerical – filing, copying  
% Data Entry s
% Phone Receptionist

Other:
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