
 

 

 

Application for Volunteers 
 

Name:___________________________ Last Name:___________________________ 

Email:________________________________ Date of Birth:____________________ 

Address:______________________________________________________________  

City:______________________________ State:_______  Zip Code:______________ 

Tel. (house):________________________ Tel. (cell):__________________________  

The best way to contact you: House, cell, e-mail, other: ______________ 
 
Are you a cancer survivor?  YES   NO  (If YES, how long ago were you diagnosed? ________) 
 
Do you speak Spanish?  YES NO  
 
How did you found out about being a volunteer for We Support U?_____________ 
 
Why would you like to be a volunteer for We Support U? 
______________________________________________________________________ 
 
Education, skills, knowledge: 

____________________________________________________________ 
____________________________________________________________ 
 
Work experience (most recent): 

____________________________________________________________
____________________________________________________________ 
 
Other training, certificates or certifications:____________________________ 

 
Volunteer Experience (Organization, type of work): 

____________________________________________________________
____________________________________________________________ 
 
Do you have experience conducting a group?   YES    NO   (If yes, please describe) 

____________________________________________________________
____________________________________________________________ 
 
 



 

 

What are your points or programs of interest? 
 
Breast Cancer Educational class   Cervical Cancer Educational class 
Skin Cancer Educational class   Support Group  
Counseling       Patient Navigation 
Transportation     Fundraising 
Office work      In General 
Grants      Yoga 
Events in the Community    Other_________________ 
 
Days and times you are available to volunteer? 
______________________________________________________________________ 
 
Your favorite activities? 

____________________________________________________________
____________________________________________________________ 
 
Provide two personals references (not family):  
 
Name:________________________________________________________________ 
Address:______________________________________________________________ 
Phone (home):________________________  Work:____________________________ 
Cell:  _________________Type of relationship?_______________________________  
What kind of work did you do together?______________________________________  
 
Name:________________________________________________________________ 
Address:______________________________________________________________ 
Phone (home):________________________  Work:____________________________ 
Cell:  _________________Type of relationship?_______________________________  
What kind of work did you do together?______________________________________  
 
May we contact your references?    YES   NO       (If No, Please explain?) 

______________________________________________________________________ 
 
Contact person in case of an emergency:  
 
Name:________________________________________________________________ 
Address:______________________________________________________________ 
Phone (home):________________________  Work:____________________________ 
Cell:  _________________Type of relationship?_______________________________  
  
 
 
 


