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Volunteer Application
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Cancer support for the whole family, the whole time! 

VOLUNTEER INFORMATION
	Name:      
	Date of Birth:      

	Home Address:      
	     
	     
	     

	
	(Street/PO Box)
	(City)
	(State)
	(Zip)

	Home Phone:      
	Home Fax:      
	Home Email:      

	Employer:      
	Position:      

	Work Phone:      
	Work E-Mail:      

	In case of emergency, contact:      


Special Skills or Talents: (check those that apply, and feel free to write additional skills)
	 FORMCHECKBOX 
 Typing
	 FORMCHECKBOX 
 Graphic Arts
	 FORMCHECKBOX 
 Working with Children
	 FORMCHECKBOX 
 Office Work
	 FORMCHECKBOX 
 Artistic Talents

	 FORMCHECKBOX 
 Building Maintenance
	 FORMCHECKBOX 
 Organization
	 FORMCHECKBOX 
 Mental Health Professional
	 FORMCHECKBOX 
 Receptionist
	 FORMCHECKBOX 
 Data Entry

	 FORMCHECKBOX 
 Fund Raising
	 FORMCHECKBOX 
 Public Speaking
	 FORMCHECKBOX 
 Interpersonal Communication
	 FORMCHECKBOX 
 Carpentry
	 FORMCHECKBOX 
 Gardening

	Additional skills:      


Community Connections: list any other organizations in which you are involved.

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     


Professional Credentials: list any information which may be helpful for us to know.

	     
	
	

	     
	
	

	     
	
	


	Have you had cancer? 
	 FORMCHECKBOX 
 YES, Please tell us more about that. (dates, type, treatment)

	
	     

	
	 FORMCHECKBOX 
 NO, but I have a personal cancer connection.

	
	 FORMCHECKBOX 
 NO, but I have a desire to help those affected by cancer. 


How did you hear about Gilda’s Club Delaware Valley?

	     


AVAILABILITY (Please check all that apply)

	How often are you interested in volunteering?
	 FORMCHECKBOX 
 Once a week
	 FORMCHECKBOX 
 Once a month
	 FORMCHECKBOX 
 Whenever available

	Days available:
	 FORMCHECKBOX 
 Monday
	 FORMCHECKBOX 
 Tuesday
	 FORMCHECKBOX 
 Wednesday
	 FORMCHECKBOX 
 Thursday
	 FORMCHECKBOX 
 Friday
	 FORMCHECKBOX 
 Saturday

	Times available:
	 FORMCHECKBOX 
 Mornings
	 FORMCHECKBOX 
 Afternoons
	 FORMCHECKBOX 
 Evenings
	 FORMCHECKBOX 
 Weekends


VOLUNTEER AREAS OF INTEREST (Please check all that apply)
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 FORMCHECKBOX 
 Operations Team:

- 
assist Gilda’s Club staff with administrative tasks such as filing, typing, organizing, and data entry 

- 
assist with calendar, fund raising, and other essential Gilda’s Club mailings 

- 
work as a Receptionist in the evening or in the daytime as needed
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 FORMCHECKBOX 
 Behind the Scenes Team:

- 
facilitate a workshop on a skill, talent, or artistic ability you can share with others 

- 
assist with the set-up and clean-up of program activities 

- 
aid in the planning of clubhouse social activities
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 FORMCHECKBOX 
 Clubhouse Crew:

- 
keep Gilda’s Club beautiful through season yard work and house maintenance 

- 
assist with technology issues, especially with computers! 

- 
perform carpentry around the house, and help us with repairs
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 FORMCHECKBOX 
 Outreach Team:

- 
give presentations and interviews to various audiences 

- 
distribute materials to the community: business schools, centers, etc 

- 
create outreach materials
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 FORMCHECKBOX 
 Medical Resource Council:

- 
serve as resource for Gilda’s Club staff, and members by providing information and lectures 

- 
refer patients to Gilda’ club, and display materials at place of business 

- 
help support fundraising, and talk to pharmaceutical representatives about the organization
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 FORMCHECKBOX 
 Gilda’s Goodie Gang:

- 
bake, purchase, or solicit donations of snacks or baked goodies for members to enjoy at the clubhouse
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 FORMCHECKBOX 
 Program/Member Support Team:

- 
facilitate a New Member Meeting: introduce the new member to the Gilda’s Club philosophy, programs, and opportunities, and give tours of the clubhouse 

- 
assist in a Customized Membership Plan meeting: helps members create a one year plan of action to help them get the most out of their membership in Gildas’ Club (must be a licensed mental health professional)


 FORMCHECKBOX 
 Noogieland:

- 
play and interact with children during “Noogienights” while their parents attend an activity in the clubhouse 

- 
help plan and participate in social activities for families (i.e. NoogieFest Halloween Party) 

- 
solicit food, prizes, and materials for use in Noogieland or during social activities 


(In order to volunteer in Noogieland, you must first receive a clearance check)

 FORMCHECKBOX 
 Presentation of Lectures:

- 
prepared in an area of interest to our members with a warm personality, and ability to make the presentation interactive 

- 
lectures take place at the clubhouse

PUBLICITY RELEASE:

I, the undersigned, hereby grant to Gilda’s Club Delaware Valley the right, license and privilege to use my name, likeness, photograph, voice and biography in such a manner as Gilda’s Club Delaware Valley deems appropriate in order to promote, advertise and publicize Gilda’s Club and its charitable activities. This applies also to my child(ren) or other minors that may be under my care while at Gilda’s Club Valley. 
	Please return this form to:

Bunny Boyle, Member Services Coordinator

200 Kirk Road

Warminster, PA 18974

Phone: 215-441-3290   x198

Fax: 215-441-3295

E-mail: volunteer@gildasclubdelval.org
	Please select a date for a training session, which will last approximately 1½ hours, from 6-7:30

	
	 FORMCHECKBOX 

	January 27

	
	 FORMCHECKBOX 

	February 24

	
	 FORMCHECKBOX 

	March 24

	
	 FORMCHECKBOX 

	April 28

	
	 FORMCHECKBOX 

	May 26

	
	 FORMCHECKBOX 

	June 23
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Released: 06/01/2009


