
 
 
 
 
 
 

 
       

 
 

Captain Jason B. Jones Memorial Day of Caring 
 
 

Join us on Friday, May 8th, 2020  

at volunteer locations throughout Schuylkill County 
 

Please indicate your volunteer information below. This form can be scanned and emailed to 
 dircomrel@schuylkillunitedway.org , faxed to 570-622-7424 or mailed to the SUW offices at the address below: 

 
Schuylkill United Way, Attn: Christine Johnson 

9 N. Centre Street, Suite 301 
Pottsville, PA 17901 

 

Please direct questions to Christine Johnson, at 570-622-6421. We ask for all single volunteers and volunteer teams to 
be registered by  Friday, May 1st. This will help to ensure we match you with a great project for your skill sets and 

interest! Project start times and length of time on site are flexible depending on volunteer preferences. 
Thank you for your participation! We look forward to another great turn out this year!  

 
Name of Company or Team Organizer: __________________________________________________________ 
 
Address: _____________________________________________________________________________________ 
 
Name of Main Contact: ________________________________________________________________________ 
 
Phone: _________________________      Email of Contact: ___________________________________________ 
 
Team Name (if applicable): _____________________________________________________________________ 
 
Number of Volunteers: _____________ 
 
Names of Volunteers (please include t-shirt size!): 
 
_________________________________                                                   ___________________________________ 
 
_________________________________       __________________________________ 
 
_________________________________       __________________________________ 
 
_________________________________       __________________________________ 
 
_________________________________       __________________________________ 
 
_________________________________       __________________________________ 
 
 
Type of project preferred: ______________________________________________________________________ 
 
List skills/trade: ______________________________________________________________________________ 
 
List Physical Limitations: ______________________________________________________________________ 
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