UNITED WAY OF CENTRAL OKLAHOMA

2024 COMMUNITY INVESTMENT VOLUNTEER APPLICATION

RETURN THIS FORM:
Email: communityimpact@unitedwayokc.org
Mail: United Way, ATTN: Community Investment, 1444 NW 28th St., Oklahoma City 73106

[] Yes! | want to volunteer. [] No, | am unable to volunteer.

] Yes! I would like to co-chair a subcommittee.

Were you a Community Investment volunteer in 2023? [ Yes [INo

If yes, which subcommittee?

PLEASE FILL OUT THE FOLLOWING:

Name

Daytime phone Mobile

Would you like to receive United Way of Central Oklahoma
information via text message? [Yes [INo

Company

Job title

Preferred mailing address
City State ZIP
Is your preferred address: [JHome [J]Work

Email

We send a thank you letter for your volunteer service to
your company'’s CEO. If you wish, we will also send one to
your supervisor if you provide contact information below.

Supervisor name
Job title

Mailing address
City State ZIP

PLEASE INDICATE YOUR TOP 3 CHOICES OF SUBCOMMITTEE ASSIGNMENT.
Your irst choice being noted #1 and so on.

*Avoid selecting a Subcommittee where you volunteer or other conflict of interest,
orappearance of conflict of interest, may occur.

|:| SUBCOMMITTEE 1 |:| SUBCOMMITTEE 3
RSVP of Central Oklahoma, Calm Waters Center
Inc. Tinker AFB Youth Center for Children & Families
Urban League of Greater City Care
Oklahoma City Health Alliance for the Uninsured
INTEGRIS Hospice
SUBCOMMITTEE 2
|:| Camp Fire, Heart of Oklahoma |:| SUBCOMMITTEE 4
EARC, Inc. Bethesda, Inc.
Special Care, Inc. Moore Youth & Family Services

Sunbeam Family Services, Inc.

United Way
of Central Oklahoma



|:| SUBCOMMITTEE 5
Big Brothers Big Sisters of Oklahoma, Oklahoma City
The Homeless Alliance
Upward Transitions
YMCA of Greater Oklahoma City

] SUBCOMMITTEE 6
A Chance to Change
Citizens Caring for Children (CCC)
Oklahoma Foundation for the Disabled, Inc.
Possibilities, Inc.

[] suBCOMMITTEE 7
John W. Keys Speech and Hearing Center
Mental Health Association Oklahoma Oklahoma
Medical Research Foundation (OMRF)
The Care Center

|:| SUBCOMMITTEE 8
Metropolitan Better Living Center
Pivot, Inc.
The Education & Employment Ministry (TEEM)
Skyline

|:| SUBCOMMITTEE 9
Catholic Charities
Girl Scouts — Western Oklahoma
NewView Oklahoma
ReMerge

|:| SUBCOMMITTEE 10
Boy Scouts of America, Last Frontier Council
Latino Community Development Agency
Neighborhood Services Organization

[] SUBCOMMITTEE 11

D-DENT, Inc.
HeartLine
Positive Tomorrows

SUBCOMMITTEE 12
Areawide Aging Agency, Inc.
CASA of Oklahoma County, Inc.
Daily Living Centers, Inc.

Youth and Family Services, Inc.

SUBCOMMITTEE 13

Boys & Girls Clubs of Oklahoma County

Dale Rogers Training Center, Inc.

NorthCare

Oklahoma United Methodist Circle of Care, Inc.

SUBCOMMITTEE 14

Legal Aid Services Of Oklahoma
Variety Care

YWCA Oklahoma City

SUBCOMMITTEE 15
Community Literacy Centers, Inc.
The Salvation Army, Central Oklahoma Area Command

SUBCOMMITTEE 16
New or Expanded Programs

NO PREFERENCE; ASSIGN ME WHERE
NEEDED

Please list all partner agencies that you may have a conflict of interest, or appearance of conflict of interest, such as serving on the

board, volunteering, etc

OPTIONAL

In order to analyze the composition of our volunteer base and how it compares to the diverse community we and our
Partner Agencies serve, we would like to provide you the opportunity to complete the following brief demographic
questionnaire. Answers are not required. All information will remain strictly confidential.

ZIP code of residence

City of residence

RACE [JAsian/Pacific Islander
[ Black/African-American
O Native American
O White/Caucasian
[ Multiracial, please, specify:

Age []18-29 Gender [JFemale
[130-39 [1Male ,
Oth | fy:
[]40-49 [ Other [ Other, please, specify
[150-59 1 Prefer not to answer
160+ O Prefer not to answer

[ Prefer not to answer

ETHNICITY [0 Hispanic/Latino
O Non-Hispanic/Latino

[ Prefer not to answer
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