
UNITED WAY OF WYOMING VALLEY
2003 CAMPAIGN

LOANED ASSOCIATE INFORMATION

INDIVIDUAL WHO WILL BE LOANED ASSOCIATE:
WORK & DEPT. ADDRESS OF
LOANED ASSOCIATE:

POSITION TITLE:

WORK PHONE / EXT.:
E-MAIL:
FAX:

LOANED ASSOCIATE HOME ADDRESS:

HOME PHONE:
CELL PHONE:

NOTE:   The home phone / address are requested in order for us to correspond with your
                         Loaned Associate in the event we are unable to reach the individual at the place of employment.

COMMENTS:

ORGANIZATION INFORMATION

ORGANIZATION (Making commitment for Loaned  Associate):

CEO / DESIGNEE NAME:                                                                        TITLE:
ORG. ADDRESS: CEO PHONE / EXT.:

CEO E-MAIL:
CEO FAX:

FORM COMPLETED BY
NAME:
TITLE:

PHONE: DATE:

THANK YOU.

POINTS to consider when an organization makes a commitment for a Loaned Associate:

• Full-time Loaned Associates, preferred  (United Way will accept part-time Loaned Associates.)
• Consider sponsorship of full-time Loaned Associate   (salary and/or parking & mileage)
• Consider partial funding as a stipend for a volunteer Loaned Associate

Please FAX (570) 822-0522  OR  E-MAIL  ( cberet@epix.net )  this completed form to
Cathy Beretski at United Way of Wyoming Valley

by Friday, August 29, 2003.

LOANED  ASSOCIATE  INFORMATION  FORM

mailto:cberet@epix.net

