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United Way of Cumberland County

2020 Community Impact Review Panel 
Volunteer Registration Form

I.  Volunteer Contact Information:

Name:  ___________________________________________________ Daytime Phone:  _________________________

Company:  _______________________________________________________________________________________

Mailing Address:  __________________________________________________________________________________

Fax Number:  ____________________ Email Address:  ____________________________________________________

II.   Review Panel Volunteer Orientation Workshop (REQUIRED for 1st Time Community Impact Review Panel Volunteers):
The Orientation Workshop will be held Wednesday, March 4, 2020, 11:00 am until 12:30 pm.  Location:  Cumberland County Department of Social Services, Meeting Room D, 1225 Ramsey Street, Fayetteville, NC  28301. Please indicate if you will be attending.
_____ YES, I will be attending as a 1st Time Community Impact Review Panel Volunteer.

_____ YES, I will be attending as a 2nd / Plus Time Community Impact Review Panel Volunteer.

_____ NO, I will not be attending the Community Impact Review Panel Volunteer Orientation Workshop; however I will 
participate on a panel.
III. Community Impact Review Panel Preference:

To assist us in making Review Panel assignments, please indicate in number preference (1-3) which panel you would prefer to serve on.  1 is most preferred and 3 is least preferred. 
_____Panel One:  Boys & Girls Clubs of Cumberland County & Operation Blessings of Fayetteville
_____Panel Two: Cumberland County CommuniCare, Inc., Rape Crisis Volunteers & Family Promise of Fayetteville
_____Panel Three:  Better Health of Cumberland County & Center for Economic Empowerment & Development (CEED) 

_____Panel Four:  Connections of Cumberland County
_____Panel Five:  Fayetteville Urban Ministry

_____Panel Six:  Council on Older Adults
_____Panel Seven:  Boy Scouts of America, Occoneechee Council, Girl Scouts-NC Coastal Pines & Myrover Reese Homes
_____Panel Eight:  Catholic Charities
_____Panel Nine:  American Red Cross Sandhills Chapter
_____Panel Ten: Vision Resource Center & Cumberland Residential/Employment Services & Training 
IV. Community Impact Review Panel Volunteer Conflict of Interest (Please indicate the option that best describes you.)

If you have an affiliation with a UWCC Community Impact Partner listed above do not select that Partner as a choice for your Review Panel.
_____  I am an employee, officer, director or volunteer of a United Way of Cumberland County Community Impact Partner.  Please indicate your association with the UWCC Community Impact Partner below.  
	Organization
	Position
	Dates of Service

	
	
	

	
	
	

	
	
	


_____I have no conflict of interest.

I hereby agree that I will not make a decision or serve on a Community Impact Review Panel involving any of the UWCC Community Impact Partners listed above during my term as a Community Impact Review Panel Volunteer.

Signature ________________________________________________________________________ Date ____________

Please FAX (483-5913), mail (PO Box 303, Fayetteville, NC  28302) or email (crystalmmcnair@unitedway-cc.org) this form back to United Way of Cumberland County no later than February 28, 2020.
THANK YOU!!

GIVE!   ADVOCATE!  VOLUNTEER!  LIVE UNITED.
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