
 

   

______________________________________________________ 
First                             M.I.                       Last    
 
_______________________________________________________ 
 Title (if applicable) 
 
_______________________________________________________ 
 Preferred Mailing Address 
 
_______________________________________________________ 
 City                                State                     Zip                     
 
_______________________________________________________
County of Residence 
 
_______________________________________________________ 
 E-mail Address (this is our preferred method of communication) 
 

 
 
 
 
 
 
 
 
 
United Way of Northeast Florida 

 Resource Management  
Volunteer Profile  

 

Company 
Name:_____________________________________________ 
 
Occupation:________________________________________ 
 
� Retired 
 
I contribute to United Way through: 
 Employer Payroll Deduction   

   
 
 

Did you serve as a Resource Management 
Volunteer last year?   

 
 

 Yes       No 
If yes what is the total number of years 

you’ve served as a volunteer? 
__________ 

Daytime Number: 
 
 

    
 
 

In addition to serving on a Resource Management Team, you may also choose to serve on the Volunteer Accounting Committee. 
Depending upon your available time and personal commitment, please indicate below where you are interested in serving. 
(Volunteer Position Descriptions available on request.) 

Please indicate your top three choices by 
numbering  
 
Core Issue Teams 
 Community Support Network 

 Financial Stability (2 Teams) 

 Independence for Individuals w/Disabilities   
 
 Positive Youth Development  
 
 Preventing and Addressing Abuse 

 Volunteer Accounting (for those with 
accounting/budget experience).  

 

 

 

Focus Issue Teams 
 Early Childhood Success  
 
 Helping Students Achieve (2 Teams) 
 
 Senior Independence and Engagement 
 



 

   

 
Please check the following areas in which you have professional or personal expertise: 

 
 Administration/Management 
 Accounting/Finance 
 Computers 
 Insurance 
 Legal 
    Other   (please indicate) __________________________ 

 
 Program Evaluation 
 Property Management 
 Strategic Planning 
 Marketing/Public Relations 
 Total Quality Management 
 
 

If you currently serve on the Board of Directors of any local not-for-profit agencies, please list the agencies and your position on 
the Board: 

1. ________________________________ 
Agency: 

 
2. ________________________________ 

1. ________________________________ 
Position Held: 

 
2. ________________________________ 
 

1. ________________________________ 
Dates: 

 
2. ________________________________ 

Please list your current or past volunteer positions in community organizations (e.g. City/State, Government, Chamber of 
Commerce, Civic Organizations, and Task Forces). Please indicate when you served in each of these roles:  

 
Organization: 

1. ________________________________ 
 
2. ________________________________ 
 
3. ________________________________ 
 

 
Position Held: 

1. ________________________________ 
 
2. ________________________________ 
 
3. ________________________________ 
 

 
Date(s) Served: 

1. ________________________________ 
 
2. ________________________________ 
 
3. ________________________________ 
 

Would you like United Way to contact your supervisor/CEO to explain the importance of this process and your time commitment?  

 Yes 
 
 No 
 If yes, Supervisor’s Name, Title and Phone Number: 

United Way strives to be inclusive in all of its efforts, ensuring 
that all views are represented. You may complete the following 
information to help us ensure that each Resource Team will be as 
inclusive as possible: 
 

Comments and/or Questions: 

GENDER:  Male  Female  
AGE:  21 – 30 

 31 – 45 
 46 - 59 
 60 + 

How were you referred to the United Way Resource 
Management process? 

ETHNICITY:    African American     Asian American 
                            Caucasian                Hispanic 
                             Native American    Other 
 

 

ACTIVE DUTY 
MILITARY: 

 Yes  No  

 
THANK YOU FOR SHARING YOUR TIME WITH 

UNITED WAY TO HELP US “UNITE PEOPLE AND 
RESOURCES IN BUILDING A STRONGER AND 

HEALTHIER COMMUNITY”.  
 

YES!  I would like to participate in the following year-round United 

Way sponsored events.  (Please check  all that apply) 

 Day of Caring 

 Campaign 

 Speakers Bureau 

 

The commitment to become a community investment volunteer requires an intent to volunteer in this capacity for 
three years. This will enable resource team volunteer continuity throughout the multi-year funding cycle.   
 

Please return completed form to: Resource Management 
 United Way of Northeast Florida; 1301 Riverplace Blvd., Suite 400, Jacksonville, FL 32207 
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