
United Way of Johnson County is excited to announce Day of Caring 2021.  This year Day of 
Caring will take place on September 22, 2021.  Please complete the following information to tell 
us about your group.   

Please return the form to Jenny Kinnaman at jkinnaman@uwjc.org by July 15, 2021. 

Name:   
Company Name:   
Work Phone:   
Email Address:   
Address:   
Cell phone number:   

 

Please provide the name, phone number and email of the company contact for 
your volunteers if different from above. 

Name   
 

Phone Number   
 

Email address   
 

What kind of volunteering will you be able to participate in this year? 

  Answer 
  In-person, on-site projects at agency or client home 
 Virtual or remote projects. 

 
 

mailto:jkinnaman@uwjc.org


Please tell us how many volunteers will be participating from your company. If 
you will be sending more than 20 volunteers, please include that number in 
"Other"   

  Answer 
  1-5 
 6-10 

  11-15 
  16-20 
  20+ 
  Other   

Based on project needs, we may need to break your volunteers into smaller 
groups for the day. Is your organization willing to divide your volunteer group?   

  Answer 
  Yes, our group can be divided for a project. 
 We would prefer not to separate our group.   

This section will help us determine the type of on-site or in-person project your 
organization would like to complete during the Day of Caring. Please note, we will 
do our best to meet your requirements, but we are limited by the number, 
location, and scope of projects that are submitted to us by participating agencies. 
 
If you selected remote or virtual opportunities, please answer the questions 
below that make sense.  A United Way staff member will be in contact with you to 
further discuss options after we receive your form. 

Day of Caring is an all-day volunteer opportunity (9:00 a.m.-4:30 p.m.).  
Please indicate if your volunteers will be able to work the entire day. 
**If you cannot work the entire day, please indicate in "Other" what time frame 
you can work. A Day of Caring Committee member will contact you to determine 
the most appropriate project for your group.   

  Answer 
  We will have one group of volunteers for the entire day. 
  We will have two shifts of volunteers--morning and afternoon 



 We are only available for a partial day. 
  Other 

Comment:  
 

Do you have a preference of project location type for Day of Caring? 
**When working in a client's home your group may encounter unfamiliar 
situations, we ask that volunteers maintain a respectful attitude to the client and 
their situation. Client homes are screened by the agency that is providing direct 
service to them to the best of the agency's ability.  

  Answer 
  Place us where most needed 
 We prefer to work at an agency-based project 

  We prefer to work at a client home   

Do you prefer an indoor or outdoor project?   

  Answer 
 Place us where most needed 

  Indoor Project 
  Outdoor Project   

Some United Way of Johnson County funded agencies have headquarters or 
projects outside of Johnson County (i.e. Girl Scout and Boy Scout camps; 
Shelters-Turning Point, Salvation Army, Children's Bureau; or main office 
locations--Arthur Baxter YMCA, American Red Cross, Big Brothers Big Sisters, 
Reach for Youth). These organizations provide services to Johnson County 
clientele but may not have facilities in Johnson County that can host volunteer 
projects.  Is your organization able to go out of county for the Day of Caring?   

  Answer 
  Yes 
 No  

 
 
  



Some of our projects might require your group to travel between 2 or more 
locations during the day. (Example, two client homes in close proximity to each 
other, different school locations for Fast Track inventory).   
Is your organization able to travel?   

  Answer 
 Yes 

  No   

Is there an area of the county that your organization must stay in for Day of 
Caring?  If yes, please indicate the area in the comments section.   

  Answer 
  No, place our group where you need us 
 Yes, we need to stay in a specific city. 

Comment:  
 

Is your organization able to purchase any of the needed supplies for the Day of 
Caring project? 
**If you are able to purchase any supplies, please indicate in the comment 
section the approximate budget you have.   

  Answer 
  Yes 
 No  

Comment:  
 

Are there restrictions on the type of work your volunteers can complete during 
Day of Caring? Please select all that apply. If there is an additional restriction not 
listed, please include in the comment section.   

  Answer 
 We have no restrictions 

  Use of sharp tools/power tools 
  Long periods of standing/movement 
  Client Interaction 



 Heavy Lifting 

Can your volunteers use power tools? 

Answer 
 Yes 
 No 
Some of us 

Comment: 

Please indicate if your organization has any of the following that can be used for 
Day of Caring? 

Answer 
 Specialized equipment (backhoe, bulldozer, etc) 
 Power tools (table saws, drills, etc.) 
 Hand tools (hammers, screwdrivers, etc.) 
None 

Are there any COVID-19 restrictions/procedures your company will need to follow : 

Will your company be attending the Kick Off Breakfast prior to the event? If yes, 
please indicate in the comment box who we should contact for reservation 
information. 

Answer 
 Yes 
 No 

Comment: 
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