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Day of Caring



Project Application

Please fax application to United Way at 751-5642.

	Agency Information

	Agency Name:   
	Phone: 
	Email: 

	Agency Contact:


	Minimum 

Volunteers 

Needed:
	Maximum 

Volunteers  

Needed:

	Project Description:



	To Be Completed by Referring Agency Contact if Applicable:

	Client Information:

	Name:


	Phone Number:


	Email: 



	Address:


	□ Own       □ Rent       □ Mobile Home      □ Structure Built
Landlord Name:

Landlord Phone if applicable:

	Monthly Household Income:  _____________       At or Below 80% of area median income?   □   Yes
□   No
Family Size

1

2

3

4

5

6

7

8

80% Area Med Inc.

2,716

3,104

3,491

3,879

4,187

4,500

4,808

5,120

For each additional family member greater than 8, add $344.00
Number of People Living in Home: 


Children under 18?      □  Yes
      □  No



	To Be Completed by Day of Caring Assessor:

	Date of Assessment:  





Estimated Cost:  










Duration of Assessment:  




	Notes:



	Materials Needed:  

	Equipment/Supplies volunteers should bring:  (gloves, paint brushers, etc.)

	Time of Assignment:  Check all that apply (Please specify the times for AM and PM shifts in 4 hour increments)

□    Weekday 
□   Saturday





Estimate how long this project will take:
□  ½ day AM (up to 12 noon): 
________  until  ________


□  ½ day PM (up to 5 p.m.):
________  until  ________

□  FULL day (9 a.m. – 5 p.m.):
________  until  ________ 

     hours
        minutes                            
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