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Thank you for your interest in volunteering for the Shiawassee United Way.  Please take a moment to complete this form and send it back to us.

	
	Your Information
	Any Notes for SUW Staff

	Name
	
	

	Address

	
	

	City
	
	

	Zip
	
	

	Daytime Phone
	
	

	Evening Phone
	
	

	Cell Phone
	
	

	e-mail (required)
	
	

	For what do you wish to volunteer?  (See below)

If you do not see an opportunity that is listed, please let us know what you would like to do.  
	
	

	
	
	

	Our needs:
	
	

	Committee member

   Events

   Communications

   Allocations

   Finance
	Approx. 4 hours per month.  More time may be needed depending on the work of the committee.
	

	Board member
	Approx. 5 hours per month
	

	Grant reader (Allocations Committee)
	Approx. 15 hours per year
	

	Office Assistance

   Reception

   Preparing Campaign Packets

   Computer word processing
	Time will vary depending on needs.
	



Our mission:  To unite people and other resources to improve and strengthen the quality of life for all people in Shiawassee County

Our vision:  To address the root causes of poverty in Shiawassee County
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Shiawassee United Way


310 W. Main St., Suite 1A, P.O. Box 664


Owosso, MI  48867


989-723-4987


Fax 989-723-7512


www.shiawasseeunitedway.org
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