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United Way of Long Island





Dear Caring Citizen, 

I would like to express my gratitude for your interest in serving in a volunteer capacity at United Way of Long Island. I value your commitment to serve, and appreciate your dedication to improving the lives of Long Island residents in need. 

United Way of Long Island is committed to impacting the Long Island community through programs and agencies which support children and youth, assist our neighbors in need, increase access to healthcare and reduce hunger.  Volunteering at United Way of Long Island may help you gain experience in public speaking, customer service and fundraising and give you the opportunity to work with professionals in the nonprofit sector.  Volunteering will prove to be a rewarding experience, both personally and professionally.

Please complete the enclosed application and return it to Donna DeRiggi; 631.940.3700, dderiggi@unitedwayli.org, at your earliest convenience.  We look forward to hearing from you. Thank you once again for your interest in volunteering.

Sincerely,

Theresa A. Regnante
President & CEO
United Way of Long Island
Volunteer Application
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First Name       
Last Name       
Street Address        

City         

State         

          Zip       
Phone      
Cellular       
Email       

Emergency Contact       
Relationship       
Emergency Contact Phone       

College/University       
City       
State         


Zip       
Major/Minor       
Expected Graduation Date       
Expected Degree       
Are you attempting to fulfill college credit requirements?     FORMCHECKBOX 
 YES
 FORMCHECKBOX 
  NO

Accomplishments/ Awards       
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Employer       
Occupation       
Street Address       
City       
State         Zip       
Phone       
Dates of Employment:  From                    Until       

Area of Interest:

 FORMCHECKBOX 
 Administration

 FORMCHECKBOX 
  Finance

 FORMCHECKBOX 
  Labor / Government

 FORMCHECKBOX 
  Community Impact

 FORMCHECKBOX 
  Marketing & Communications

 FORMCHECKBOX 
  Fundraising

 FORMCHECKBOX 
  Other       
Affiliations with other nonprofit, civic, service or professional associations. List organizations and position title.       

Other interest or hobbies       


Employment Dates: From       
Until       

Days of the Week       
Hours      
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Please list two professional or educational references.

Name       
Relationship       
Address       
Phone       
Name       
Relationship       
Address       
Phone       
How did you learn about volunteering with United Way of Long Island?
 FORMCHECKBOX 
  Newspaper

 FORMCHECKBOX 
  United Way website

 FORMCHECKBOX 
  Flyer

 FORMCHECKBOX 
  College/ University

 FORMCHECKBOX 
  Friend/ Family             FORMCHECKBOX 
  Other       
While we assume there is no objection on your part to the use of your name and photos in connection with United Way of Long Island’s activities, the law requires your written consent. It is understood that your signature below provides that consent.
Signature       
Date       
Please submit a copy of your resume with your application 
Donna DeRiggi
United Way of Long Island, 819 Grand Boulevard, Deer Park, NY 11729

631.940.3700 Fax 631.940.2551 dderiggi@unitedwayli.org

Personal Information





Education Background





Employment





Volunteer Information





Availability





References








Give. Advocate. Volunteer. LIVE UNITED
819 Grand Boulevard, Deer Park, NY 11729 • 631.940.3700 Fax 631.940.2551 • www.unitedwayli.org


