
 

Please check any of the following United Way agency partners that you or a family member are currently using or have used in the 
past: 

 American Cancer Society
 American Red Cross PA Rivers Chapter
 Berks Coalition to End Homelessness
 Berks Encore
 Big Brothers/Big Sisters of Berks County
 Birdsboro Community Memorial Center
 Boyertown Area Multi-Service
 Catholic Charities: Diocese of Allentown
 Centro Hispano Daniel Torres
 Co-County Wellness Services
 Communities In Schools of Eastern PA
 Connections Work
 Easterseals Eastern Pennsylvania
 Family Guidance Center
 Family Promise of Berks County
 Friend, Inc. Community Services

 Greater Reading Mental Health Association
 Habitat for Humanity of Berks County
 Jewish Family Service, a program of the Jewish Federation of Reading
 Literacy Council of Reading-Berks
 MidPenn Legal Services
 New Journey Community Outreach
 Olivet Boys & Girls Club of Reading and Berks County
 Opportunity House
 Safe Berks
 Salvation Army: Reading Corps
 Salvation Army Service Extension Units
 Scouting America, Hawk Mountain Council
 Street Medicine, a program of the Reading Hospital
 Threshold Rehabilitation Services
 Tower Health at Home
 YMCA of Reading and Berks County

 Girl Scouts of Eastern Pennsylvania

Have you called 211 and received a referral?    Yes       No 

Does your child have a Ready.Set.READ! tutor at school? Yes    No 

Have you saved money on medications by using the SingleCare prescription drug discount card?        Yes No 

If you checked any of the above agencies or answered “yes” to any of the questions above, would you be willing to 
share your story with your co-workers?  (Your identity may remain anonymous, if you prefer)  Yes     No 

Have you ever volunteered for any of the agencies listed above?  If yes, which ones? 

If you have volunteered for United Way, or for any of United Way’s agency partners, would you be willing to share your 
experience with your co-workers? Yes        No 

What ideas do you have for us?  Please list any suggestions for programs or activities that you feel would help us to 
communicate United Way information, or increase support of United Way among your co-workers: 

Name:__________________________________Dept:____________________________ 

The United Way campaign committee is looking for examples of how United Way’s 
work benefits our employees. Please complete the following survey and return it to 

your campaign coordinator. Your participation will help us tailor our United Way 
campaign to your interests and experiences. Your responses will remain 

anonymous unless you choose to share your name. 
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