HOPE’S PLACE CANCER SUPPORT CENTER, INC.

291 South Elm Street, Windsor Locks, CT 06096
Volunteer Application

Date __/__/____

Mr., Mrs., Ms. ___________________________________________________________ 

Spouse’s Name___________________________________________________________

Home Address  ___________________________________________________________ 

City _______________ State ____________  Zip Code ___________________________

Telephone (___)_____________ Best time to reach you? _________________________

Cellphone __________________FAX# _______________________________________

E-mail Address __________________________________________________________

Your place of work________________________________________________________

Work Address____________________________________________________________

City ______________State ____________Zip Code _____________________________

Telephone (___)______________FAX#_______________________________________

Position_________________________________________________________________

Educational background____________________________________________________  

_______________________________________________________________________

 Board license or certification and  file number__________________________________

 If you wish to be a program facilitator , reiki or massage therapist, or counselor, do you have insurance coverage for this activity?______________________________________    

Areas of expertise:

Your own personal comments:                                                


FOR OFFICE USE:  Initial Contact

Other communications:


In what capacity would you like to volunteer?  





Fundraiser	


( 	Grant Writing


(	Special Events


(	Publicity


(	Newsletter


(	Program Facilitator


(	Speaking With Cancer Patients


(	Hospitality at Center


(	Aid in Renovations of Center if Necessary


(	Computer Work


(	Other Areas











