United Way of Central Louisiana
Community Investment 

Volunteer Profile 

Name____________________________________________________________
Address_______________________________________________(Home/Work) 











  Please Circle 
City_________________________State_________Zip____________________
Organization_____________________________________________________

Phone______________________________Fax__________________________

E-mail____________________________________________________________
Conflict of Interest Policy:  If you currently serve on an agency’s board of directors, we ask that you not select the Allocation Team reviewing that particular agency.
I will attend Volunteer Orientation and Training on:   (Check one)
Tuesday, May 19, 8:00am-10:00am  
______

Thursday, May 21, 11:30am-1:30pm
______
Training will be held in Classroom F, 2nd floor of the Rapides Foundation Building, 1101 4th St., Alexandria

Please rank your Goal Area preference (1, 2, & 3)
Successful Children 

______

Strong Families

______

Crisis Resolution 

______

Please mail or fax completed form to the

 United Way of Central Louisiana

PO Box 749

Alexandria, LA  71309-0749
Ph: 318-443-7203  Fax: 318-443-0004
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