
Volunteer Center 

         of  the 

Eastern Panhandle 

 
Want to help improve your community?  The Volunteer Center of the Eastern Panhandle, can help match your 
interests, skills, talents, and time schedule with  a wide variety of volunteer opportunities.  Once we receive your form, 
we will refer you to organizations where your assistance will is greatly needed and appreciated. To register for 
statewide opportunities, go to www.volunteerwv.org. 
 
 
NAME:          BIRTHDATE:   
       
 
ADDRESS: 
 
 
  
PHONE #:      E-MAIL:      
 
 
EMPLOYER OR SCHOOL (IF APPLICABLE): 
 
 
Please list any particular skills, qualifications, hobbies, or interest as related to your volunteer interests: 
 
 
 
 
In general, what  focus areas interest you most? (mark all that apply) 
 
�  Animal Services   � Arts    � Counseling/ Support  
  
�   Communications/Marketing � Construction/ Maintenance � Education 
 
�   Civic Participation/ Political � Disaster/ Emergency Services � Environment 
 
�  Food Preparation/Delivery  � Fundraising   � General Office Support 
  
�   Health Care   � Home Visits   � Legal Support  
  
�   Mentoring    � Organizational leadership � Recreational/Sports  
 
�  Special Event Coordination � Theater    � Training/Professional Help 
  
� Transportation   � Translation (please tell what language) _____________________ 
 
�  Tutoring    � Other (please describe) 
  
 
With what age group(s) would you like to work? (mark all that apply)  
 
� Infants/toddlers 0-4     � Children 5-14      � Youth 15-18    
 
� Adults        � Seniors 55+  � None 
 
 

VOLUNTEER REGISTRATION FORM 



Are there are any particular agencies with which you would like to volunteer, please list: 
 
In what geographic areas would you prefer to volunteer? (please be as specific as possible) 
 
 
How long can you commit your time?   
 
�  Short term (less than 3 months)  � Long term (more than 3 months) �  Specific Project only  
  
� Other:  
 
What day(s) of the week and time of day are you available? 
 
(Please be specific.  I.E., Tuesday afternoon 4:00 – 6:00 or Saturday morning from 10:00 – 12:00) 
 
 
 
How many hours would you like to volunteer? 
 
�  Hours per week:   � Hours per month:    � Other: 
 
 
Do you have transportation to a volunteer work site? 
 

� Yes    � No  �  Depends 
 
 
Do you require disabled access?  � Yes    �  No 
 
 
Where have you worked as a volunteer? 
  
 
 
 
Please read and sign: 
 
As a volunteer, I understand that the Volunteer Center of the Eastern Panhandle, a program of the United Way of 
Jefferson County, acts as a referral source only.  I agree to indemnify and hold harmless the Volunteer Center from 
any liability or claim of liability of any nature whatsoever resulting from my services as a volunteer, for my actions or 
organizations or individuals for whom I might be working. 

 
  _________________________________________________________________ _______________________________ 
Name          Date 

 
 
PLEASE SUBMIT THIS FORM TO: 
Volunteer Center of the Eastern Panhandle 
C/O United Way of the Eastern Panhandle 
218 West King Street 
Martinsburg, WV 25401 
Phone:  (304) 596-5529   Fax:  (304) 263-0614 
Email:  uwepdci@comcast.net 
 
 


