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Day of Caring Sign Up Form
Please fill out the form below to volunteer and/or sponsor Rowan County United Way's 
2024 Day of Caring. This all-day event will be held on Thursday, April 11th, 2024. 

Please send your form to Melissa Robbins at financedirector@rcunitedway.org

Additional information regarding teams and projects will be sent at a later date.

* Organization Name

First Last

Name*

Email*

* Has your organization participated in previous Day of Caring events?

Yes


No


* Is your organization interested in volunteering for the 2024 Day of Caring event?
Yes


No 
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Site Manager(s)
Please assign a contact on your team who will serve as Site Manager for your 
project. If they are willing, please list up to 2 contact persons to be Site Manager.

Contact 1

Contact 2

First Last

Name of Site Manager 1*

Email of Site Manager 1*

Has this person been a site manager for previous Day of Caring events?*
Yes


No




3/6

Site Manager Construction Skills/Experience

First Last

Name of Site Manager 2

Email of Site Manager 2

Has this person been a site manager for previous Day of Caring events?

Yes


No


Level of Skill*
Skilled


Moderately Skilled


Limited Skill


Range of Skills*
Admin/Organizational Electrical Insulation

Tile Work Mitigation

Clean Up Painting Masonry

Cabinetry Movers Plumbing
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Sponsorship
For questions or additional information, please contact Melissa Robbins at 
704-633-1802 or financedirector@rcunitedway.org

Landscaping Flooring Kitchen/Bath

Carpentry Roofing Drywall

Siding Demolition Mechanical

Tech.

Other Skills (please specify)

Is your organization interested in sponsoring a project?*
Yes


No


How much money would you be interested in contributing towards a project?*
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Company Billing Information










Other


Attn:*

Street Address

Address Line 2

City State / Province / Region

Postal / Zip Code Country

Billing Address*

--

- -

Phone Number*

* Please send your completed form to Melissa Robbins at financedirector@rcunitedway.org
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