
United 
Way 

United Way of 
Lackawanna, Wayne & Pike 

Contact Information 

Volunteer Application 

Applicant name: ____________________________ _ 

Address: 
-------------------------------

City/Town _________ _ State 
-----

Zip code ____ _ 

Primary phone: { Other phone: { 

Email address: 

Best method and time to reach you: _____________________ _ 

Emergency contact person name: _____________________ _ 

Relationship: ____________ _

Primary phone: { Other phone: { 

Applicant Information 

1. Do you speak any languages other than English? Please list language{s):

2. Please tell us about your work experience, including paid and volunteer positions.

If you a re currently em ployed, please list your current job first. Use the rem a in ing spaces to

describe other work experiences {paid or volunteer) that relate in any way to the PA MEDI

volunteer position. If you need additional space, please attach another sheet of paper.

A. Organization: _________________________ _

City/State: __________________ _

November 2021 1 



Position/Title: 
---------------------------

Type of work: __________________________ _ 

Years: _______ to ______ _ 

Role: _0_ Paid employee _0_ Volunteer _0_ Other

B. Organization:

City/State:

Position/Title:

Type of work:

Years: to

Role: D Paid employee _0_ Volunteer _0_ Other

C. Organization:

City/State: __________________ _

Position/Title:
---------------------------

Type of work: _________________________ _

Years: to
------- -------

Role: _0_ Paid employee D Volunteer D Other

3. Please describe any skills or experience that would enable you to perform the duties of a

volunteer.

4. Do you require any special accommodations the PA MEDI Volunteer Coordinator should be

aware of? D Yes D No

If yes, please describe:
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