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United Way of Palm Beach County 

Title:


Senior Hunger VISTA
Supervisor:  
Vice President for Hunger Relief
Classification: 

Full Time – AmeriCorps VISTA
Date: 


June 2017
Purpose

There are nearly 200,000 hungry people living in Palm Beach County. 1 in every 7 Palm Beach County seniors struggle to eat every day. Understanding the negative consequences of hunger, United Way of Palm Beach County is leading the fight against hunger in our county through implementing the Hunger Relief Plan.  This position will assist with the implementation of senior activities of the Hunger Relief Plan.
Responsibilities
· Review data, research and findings of the Senior Hunger Workgroup
· Communicate and coordinate action plan with Senior Hunger Workgroup and United Way staff

· Create comprehensive list of agencies in Palm Beach county providing hunger relief services to seniors

· Survey volunteer needs using United way of Palm Beach County’s volunteer form

· Recruit, train, and place senior volunteers

· Assess volunteer program
Standards

· Excellent communication skills

· Excellent research skills

· Ability to work with others, agencies and volunteers

· Ability to solve problems independently, effectively, and creatively

· Demonstrate independence and high motivation

· Demonstrate outstanding interpersonal and organizational skills

· Flexibility 

· Self-motivated, detail oriented, and highly-organized

· Ability to initiate and follow up on projects with minimal supervision

· Ability to work well under pressure 

· Ability to track outcomes

· Proficient in Microsoft Office 

· Ability to represent the United Way of Palm Beach County in a professional manner

Physical Requirements

Ability to perform the above responsibilities
Application Process

Applicants should complete a VISTA application at https://my.americorps.gov/mp/login.do

I have read and understood the position responsibilities and standards for my position.

______________________________


_________________

Signature





Date

______________________________


_________________

Supervisor’s Signature




Date

PAGE  
1

