
VITA Volunteer Profile 
 

Name: 
 

Address:                                                         City:                                     State:             Zip: 
 

Contact Numbers:   Home:                                  Work:                                   Cell: 
 

E-Mail Address: 

Emergency Contact 
 

Name: 
 

Address: 
 

Phone: 

Training Information 
 

How did you hear about the VITA Program? 
 

Do you have experience in Tax Preparation?     Yes ___     No ___   
 

Do you or have you worked for a financial institution?     Yes ___     No ___     
 

If yes, which institution? 

Training session preferred: (see training schedule)  
 

1st Choice: 
 

2nd Choice:  
 

If you can not make a training session, please contact Nubia Ortega for alternative training. 
 

What hours are you available to volunteer? (4 hours per week minimum) 

Monday Tuesday Wednesday Thursday Friday Saturday Sunday 

       
 

How far are you willing to travel? 
 

Preference:     Site Greeter __     Tax Preparer __          Site Coordinator 
 

Do you speak a language other than English?     Yes __     No __            
 

If yes, what language?                                                                               
 

Do you know American Sign Language?     Yes ___     No ___ 

              
                                                                  

 
              
 

 

Please return this form: 
 

 

 

Fax: (561) 375-6666 

 

Official Photo I.D. 
and 

Background Check 
Required 

 
E-mail:  volunteer@unitedwaypbc.org

United Way Palm Beach County 
Attn: Nubia Ortega 
477 S Rosemary Ave., Suite 230 
West Palm Beach, FL 33401 

mailto:nubiaortega@unitedwaypbc.org
fax:
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