
Organizat ion:________________________________________________________________ 
Contact  Person:______________________________________________________________ 
Phone #_______________________________________Fax #_________________________ 
Work Si te  Contact  Person:_______________________ E-mai l :________________________ 
Work Si te  Address:___________________________________________________________  
Works i te  phone#:_____________________________________________________________  
Descr ip t ion of  Task:___________________________________________________________ 
___________________________________________________________________________  
 
Shi f t  vo lunteers requested for :  _____8:30—noon      ____1-4:30    _____Both 
 
We’re ask ing a l l  vo lunteers to  g ive  permiss ion for  the L iv ingston Uni ted Way to  use any 
photographs f rom the Day o f  Car ing in  the i r  market ing and promot ional  e f for ts .  (Parent  
must  s ign for  youth  under  the age of  18)  
S igned_______________________________               Date________________________ 

Please note:  ALL suppl ies  and mater ia ls  are  the responsib i l i ty  of  the recip ient  and/or  the organizat ion.  

  FOR COMMITTEE USE ONLY 
Volunteers assigned:__________________________________________________________________    
___________________________________________________________________________________ 
___________________________________________________________________________________ 

The Day of Caring is a tremendous 

day for our community—for those 

who receive assistance and for 

hundreds of volunteers who work 

to make a difference for others.  

Non-profit organizations are 

invited to submit projects to assist 

clients or their organization. 

 

WORK SITES 
NEEDED…. 

Sign Up Now! 

2980 Dorr Rd., Brighton, MI 48116 
810-494-3000 / Fax 810-494-3004 

www.lcunitedway.org 

Hosted by: 


