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VOLUNTEER APPLICATION
Name __________________________________________________________________________  Date ______________________
Address __________________________________________________  City __________________ State ______Zip ____________

Home Phone _______________________  Work Phone _________________________  Cell Phone _________________________
E-Mail ________________________________________________________  Fax _______________________________________
_

Employer Name and Address ____________________________________________  Position _____________________________
_
Are you a breast cancer survivor?_______________________________________________________________________________
Skills and Interests – Volunteer Opportunities
Computer Skills(circle)

Email:
high
med
low
n/a

 
Word
high
med
low
n/a


Excel
high
med
low
n/a

Areas of Interest:


[ ] Committees     [ ] Develop Materials     [ ] Events     [ ] Newsletter     [ ] Special Projects     [ ] Other_____________________
Are you available to attend lunch-time committee meetings?  ___________ 
Do you have a home computer and are you willing to work on projects at home?_________________________________________

Volunteer Experiences ________________________________________________________________________________________

___________________________________________________________________________________________________________

Community Affiliations ________________________________________________________________________________________
Have you ever been arrested or convicted of a felony or misdemeanor? Exclude minor traffic violations. 
If “yes,” please explain _______________________________________________________________________________________

I have read this Volunteer Application in its entirety and certify that all statements and representations made in it are true and correct 
and have been given by me voluntarily. I understand and agree that the People Allied in Early Loss, Inc. may verify this information. 
People Allied in Early Loss, Inc. reserves the right to deny an application for any reason and to terminate a volunteer placement at                                            any time for any reason. I agree that upon placement I will perform my volunteer responsibilities without compensation, and in performing these responsibilities, I am not in any way acting as an employee, representative or agent of People Allied in Early Loss, Inc.
Signature _____________________________________________________________________   Date _______________________
Please return to:

People Allied in Early Loss, Inc. 

P.O. Box 10715
Rochester, NY, 14610
