
 

VOLUNTEER APPLICATION 
Date _____________ 
 

Name_________________________________________________________________ 
  
Address_______________________________________________________________ 
 
City, State, Zip__________________________________________________________ 
 
Home Phone  ______________________________Cell_________________________ 
 
Email _________________________________________________________________ 
 
Date of birth____________________________________________________________ 
 
Are you a Breast Cancer Survivor? □ Yes □ No  Are you a GYN Cancer Survivor? □ Yes □ No 
 
Do you participate in any of our programs? □ Yes  □ No  If yes, please list 

How did you hear about us? _______________________________________________ 
 
Education   Employment 
□ High School   Company ______________________________________ 
□ College    
□ Graduate   Type of job _____________________________________ □ Retired 
□ Other 
 
Person to contact in case of emergency: __________________________ Relationship ____________________ 
 
Phone ____________________ 
 

I am interested in learning more about: (check all that apply) 

Programs       Fundraisers 
□ Advocacy Committee     □ Pink Ribbon Run and Family Fitness Walk 
□ Research Committee     □ “Tee’d Off” at Breast Cancer Golf Tournament 
□ PALS (Peer Advocates Lending Support)   □ ARTrageous Affair Gala 
□ Annual Advanced Breast Cancer Seminar   □ Host a fundraiser for BCCR 
□ Evening Seminar 
□ Receptions 
 
 

 
 

More opportunities on the other side 
 

For office use 

M/F _____ 

Work _____ 

Div _____ 
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Administrative Duties  Represent the Coalition  Other 
□ Mailing and stuffing   □ Health Fairs    □ I am bi-lingual in ______________ 
□ Data Entry    □ Festivals    □ I am a deaf interpreter 
□ Reception/Front Desk  □ Public Speaking   □ I am able to deliver newsletters 
     □ Faith based groups 
     □ Community Event Fundraisers 
 
Other ways I would like to volunteer: 
_____________________________________________________________ 
 
I am available:  
□ Days  □ Evenings   □ Weekends  □ I am flexible 
 
 

Please note: all volunteers are responsible for their own transportation 
 
 
What skills or talents do you bring to the Breast Cancer Coalition? 
 

Is there anything you would like us to know about you, such as physical or mental limitations that require our 
scheduling attention? 

For office use:  

Interview date: ______________________________ 

Inactive date: _______________________________ 
 

Drop date: _______________  Reason: ___________________________________________________ 

Comments: __________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 
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