
 
 

 

 

United Hands Relief (UHR) Volunteer Registration Form 

Thank you for your interest in volunteering with United Hands Relief.  

Personal Information 

●​ Full Name: ______________________________________ 
●​ Date of Birth: ____ / ____ / ______ 
●​ Email Address: ______________________________________ 
●​ Phone Number: ______________________________________ 
●​ Address: ____________________________________________  
●​ City: ____________________ State: _______ Zip: ___________ 

 Availability & Location 

●​ Preferred Volunteer Location(s): ☐ Local (U.S.) ☐ International ☐ Remote/Online  

☐ Wherever needed most 

●​ Days Available: ☐ Monday ☐ Tuesday ☐ Wednesday ☐ Thursday ☐ Friday ☐ Saturday ☐ 
Sunday 

●​ Times Available: ☐ Morning ☐ Afternoon ☐ Evening 

Skills & Interests 

●​ Languages Spoken: ______________________________________ 
●​ Relevant Skills or Certifications: (e.g., medical, logistics, youth mentorship, translation, tech) 
●​ Areas of Interest: ☐ Humanitarian Aid ☐ Youth Empowerment ☐ Event Support ☐ Fundraising 
☐ Communications & Media ☐ Administrative Support ☐ Other: 
___________________________ 

 Emergency Contact 

●​ Name: ______________________________________ 
●​ Relationship: ________________________________ 
●​ Phone Number: _______________________________ 

 Consent & Agreement 

By signing below, I affirm that the information provided is accurate. I understand that volunteering with UHR may 
involve background checks, training, and adherence to organizational guidelines. I agree to uphold the values of 
United Hands Relief in all volunteer activities. 

United Hands Relief Inc. is a registered 501© (3) non-profit relief and charity organization Tax ID# 81-2039508 



 
 

Signature: ___________________________ Date: ____ / ____ / ______ 

United Hands Relief Inc. is a registered 501© (3) non-profit relief and charity organization Tax ID# 81-2039508 


