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UgoSunday Foundation Inc. 
P.O.BOX 440966 

HOUSTON, TX 77244-0966 

E-mail: ugosundayfoundation@gmail.com 
www.ugosundayfoundation.org 

 
UgoSunday Foundation is a non-profit, 501(c) (3) tax exempt charity organization that was 

established in 2013.  The vision of UgoSunday Foundation is to empower women by providing 

support through vocational education to her target audience which include but not limited to  

women who are victims of domestic violence, widows, ex-convicts, women with HIV-AIDs+,  single 

mothers and young women who are struggling to get basic educational opportunities to improve their 

lives.  

 UgoSunday Foundation raises funds through charity events and dedicates the proceeds to educating 

and providing vocational training to the target groups.  

Primary responsibilities for volunteers will include: 

 Collaborating with the directors to improve the organization 

 Implementing new ideas  

 Serving the community  

 Assisting in planning upcoming events 

 Volunteering for a minimum of one year 

What we are looking for: 

 Volunteers who will bring awareness to the public about our the Foundation 

 Volunteers who have  strong interest in serving  women at risk and in poverty 

 Volunteers with excellent organization skills, leadership skills, and a great interpersonal 

communicators. 

If you share the same vision as we do, please fill out this volunteer form and submit it either via email 

to ugosundayfoundation@gmail.com , or in person and we will contact you shortly. Thank you! 



UgoSunday Foundation Inc. 
 Volunteer Application 

 
 
 
 Name: ____________________________________ DOB ________________ SSN ______________ 
 
              (Last)                             (First)                       (M.I) 
 
Female [  ] Male [   ]             Occupation: ___________________   ID # and Type _________________ 
 
Address: ______________________________________   __________________________________ 
 
Phone: _____________________e-mail: ________________________________________________ 
 
Education:  College Degree [ ]  College Diploma [  ] High School Diploma [  ] GED [  ] 
 
Emergency Contact _________________________________________________________________ 

(Name & Phone #) 
 

Two Referees:   (1) ____________________________         Phone #____________________________ 
                            (2)  _______________________________   Phone # __________________________ 
 
Your Signature: ______________________     Date: ______________________________________ 
 
 

Thank you for your time. ! We look forward to working with you for Another Life to Change. 
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