LIVE UNITED
2011 Maui United Way Volunteer Application

GIVE. ADVOCATE.

Maui United Way

Full Name Email Address

Mailing Address City State Zip

Home Phone Number Mobile Phone Number

**Emergency Contact Name Relationship Phone Number

How Did You Hear About Maui United Way? | Would Like To Become More Involved With:

O Event Q Campaign and Fundraising Opportunities
Q Referral Service

Q Family or Friends O Company Campaign (Employee Campaign)
Q Work

O Newspaper Q Committee’s
Q Other:

U Radio Ads O Events

Availability: Sun. Mon. Tues. Wed. Thurs. Fri. Sat. Q Grant Allocation Volunteer

Non-Profit Agency Involvement

Please list any Boards, Commissions, Volunteer Activities you have served on or assisted with in the last 5 years:

Please list any relationships you may have connected to an Agency. (Including any relationship with agency staff members,
Board of Directors, efc.)

Please disclose any personal conflicts you may have with a specific agency:

As a volunteer of Maui United Way (MUW), I understand that my work may involve access to information that is
subject to privacy protection. By signing below, | agree to keep any and all information provided to me confidential
at all times. | understand that information provided to me is not to be disclosed or discussed outside of the organi-
zation. | understand that disclosure of confidential information is a direct violation of client confidentiality rights
and is subject to legal action.

In addition, I understand that any photographs taken of me at a MUW event/activity will be used for advertisements
including but not limited to announcements, event highlights, newsletters, newspapers, brochures, website con-
tent, annual reports, etc.

Print Name: Signature: Date:
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