Women’s Cancer Resource Center

VOLUNTEER APPLICATION

Name: ________________________________________Date:___________________

Address: _______________________________________________________________

City: _________________________________________________Zip:______________

E-Mail: ________________________________________________________

Phone: Home_________________ Work______________________Cell/Pgr




Ethnicity: ______________________ Occupation:_______________________________

Birthdate: 

Language(s) you speak other than English: ______________________

Optional Information:   Heterosexual     Lesbian    Bisexual   Trans

Have you ever had cancer?  Yes    No If yes, what kind and when? 




How did you hear about WCRC? ____________________________________________

Please describe any other volunteer work you have done: _________________________

________________________________________________________________________

What skills (either professional or personal) and/or talents are you able to bring to WCRC? ________________________________________________________________________________________________________________________________________

Do you have transportation?  Yes  No   Do you need disability access?   Yes   No

If yes, please describe:











Why are you interested in volunteering at WCRC? _______________________________

________________________________________________________________

What times/days are you available to volunteer? ________________________________

_______________________________________________________________________

Will you be able to make a 6 month commitment?   Yes    No

What programs are you interested in? Please make sure you are available times listed:

 Information and Referral Helpline: 4 hour shift once a week (9am-1pm or 1-5pm) M-F

 Library: minimum 2 hours a week T-F between 9am-5pm

 In-home practical/emotional support: 2-4 hours a week: times flexible
 Programa Latino (must be fluent in Spanish): times vary
  

 Sister to Sister African-American Outreach (2nd & 4th Thursday of month 6:30-8:30 pm)

 Facilitating support group: 4-6 hours a month; usually eves; time depends on group     

 Administrative/Office Support: minimum 2 hours a week M-F 9am-5pm

Please return to: WCRC, Attn: Sarah Kurhajetz

5741 Telegraph Avenue Oakland, CA 94609
