
Cancer Resource Center of Western Maine 

59 Winter Street 

PO Box 263 

Norway, Maine 04268 

 
Volunteer Services Guide 

Thank you for your interest in becoming a volunteer. As a volunteer we ask you to be familiar 

with our Vision and Mission Statements, they are stated below. 

 
 

VISION 

We are a healthy community involved in providing, sharing and receiving resources and 

services that enhance life for individuals and their loved ones facing the challenges of Cancer. 

 
 

MISSION 

We embrace anyone affected by Cancer in a community that offers hope and caring through 

support, education and concepts in healthy living. 

 

Please complete the attached application and return it to Diane Madden at PO Box 263, 

Norway, Maine 04268. Candidates will be interviewed to determine areas of volunteer interests. 

Volunteers are needed in the following areas: 

 

Center Volunteers: 

• Supervise drop-in hours at the Center. 

• Assist with mailings, phone calls, etc. 

• Notes for cancer patients; Donor thank you notes. 

• Light Cleaning, 

• Help set up for classes. 

• Workshop Proctor – open center and assist with programs. 

• Conversation. 

• Assist with Library. 

Teachers or Leaders: 

The center offers programs to its clients. Do you have a skill or knowledge that you would like 

to share? Stamping, Exercise, Mediation, Yoga, Fly Tying, Knitting, Etc.? 

Community Education: 

Help us get the work out about the programs: 

• Distribute posters and brochures out in the community. 

Other Ways to Volunteer: 

• Join knitting or sewing groups making comfort items. 

• Photographer. 

• Be a committee member. 
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Cancer Resource Center of Western Maine 

59 Winter Street 

PO Box 263 

Norway, Maine 04268 

 

 

Volunteer Application                                                                   Date ___________________ 

 

Name _______________________________________________________________________ 

 

Address _____________________________________________________________________ 

 

Email _______________________________________________________________________ 

 

Phone (day) ________________ (evening) _________________ (cell) ___________________ 

 

Date of Birth _________________________________________________________________ 

 

Former/Current Occupation _____________________________________________________ 

 

Employer ____________________________________________________________________ 

 

Have you been convicted of a felony in the past 7 years?    Yes _________    No  ___________ 

 

Do you have any Volunteer Experience?  

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 

Do you have any physical or health restrictions that might affect your ability to volunteer? 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 
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Cancer Resource Center of Western Maine 

59 Winter Street 

PO Box 263 

Norway, Maine 04268 

 

 

How did you find out about the CRCofWM volunteer opportunities? 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 

Do you have any special talents or job skills? 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 

Have you, a member of your family, or a close friend been diagnosed with cancer in the past 

year? Yes _________  No _________   More than a year ago? Yes ________ No ________ 

 

If comfortable, please tell us about this experience: 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 

Please tell us why volunteering at the CRCofWM is of interest to you. 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 
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Cancer Resource Center of Western Maine 

59 Winter Street 

PO Box 263 

Norway, Maine 04268 

 

What volunteer positions interest you? 

_____________________________________________________________________________ 

 

What time of day are you available? (check all that apply) 

______ mornings   ________ afternoons 

 

In case of emergency, contact: 

Name _______________________________________________________________________ 

Phone _______________________________________________________________________ 

 

Is there anything else you would like to tell us? 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 

Please provide us with the references from employers, volunteer work, church, school (not 

relatives): 

Name: __________________________________ Company: ___________________________ 

Address: _____________________________________________________________________ 

Phone: (day) ___________________________  (evening) ______________________________ 

 

Name: __________________________________ Company: ___________________________ 

Address: _____________________________________________________________________ 

Phone: (day) ___________________________  (evening) ______________________________ 

 

I certify that the information on this volunteer application is correct. 

Signature of Applicant: _____________________________________ Date: _______________ 
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Cancer Resource Center of Western Maine 

59 Winter Street 

PO Box 263 

Norway, Maine 04268 

 

 

Commitment Contract 

 

1. We commit to cultivating inclusivity and practicing non-discrimination in our service to 

others. 

2. We commit to cultivating and maintaining healthy physical and emotional boundaries in 

our service to others. 

3. We commit to cultivating and practicing honest, kind, and responsible communication; 

we commit to refraining from gossip and other forms of harmful speech. 

4. We commit to considering the needs of our clients first, upholding their right to privacy 

and protection from exploitation above all else. 

5. We commit to being conscientious of how dual relationships might interfere with our 

client’s ability to get the support they want.  

6. We commit to acting with professional integrity and refraining from misrepresenting 

ourselves or practicing beyond our professional scope.  

7. We commit to respecting our needs for ongoing professional guidance and support and to 

seek supervision as needed.  

 

I agree to the above commitments and will strive to meet these in all interactions when 

representing the Cancer Resource Center of Western Maine. 

 

Volunteer Signature ____________________________________________________________ 

 

Printed Name _________________________________________________________________ 

 

Date ________________________________________________________________________ 
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Cancer Resource Center of Western Maine 

59 Winter Street 

PO Box 263 

Norway, Maine 04268 

 

Volunteer Confidentiality Agreement 

 

This Agreement is entered into this ______day of ___________, 20______ by and between 

_______________________and the Cancer Resource Center of Western Maine. 

 

POLICY: 

Our clients and other parties with whom we do business entrust the Cancer Resource Center of 

Western Maine Staff, Board and Volunteers with important information regarding their health, 

personal and financial matters, and/or confidential information. We take privacy seriously and 

due to the sensitive nature of our business, require anyone who may be privy to confidential 

information to enter into a confidentiality agreement. 

 

Confidential information may not be disclosed outside of the Cancer Resource Center of 

Western Maine without express approval from the director. Furthermore, information received 

by employees or volunteers of the Cancer Resource Center of Western Maine should not be 

disclosed to fellow employees or volunteers without a “need to know”. 

 

This policy extends to interactions in the community and on social media in both professional 

and personal settings. 

Some examples of confidential information include: 

• Patient health information, including acknowledging someone is a client of the Center, 

Name, Diagnosis, etc. (HIPAA) 

• Staff or volunteer personal contact information. 

• Donor information, such as name, donation amount or contact information. 

• Budgetary information or other organization information that is for internal audiences 

only. 

Some examples of non-confidential information include: 

• Client testimonials or comments, provided express approval is received by the client and 

they know and agree to the audience(s) with which it will be shared. 

• Annual report, post event summaries, statements or other external communication 

distributed by the Center. 
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Cancer Resource Center of Western Maine 

59 Winter Street 

PO Box 263 

Norway, Maine 04268 

 

 

By signing this agreement, you agree to use best efforts to protect the confidential information 

of our clients, volunteers and other parties with whom we do business, and to extend this 

confidentiality to your personal conduct inside and outside of the Cancer Resource Center of 

Western Maine. You acknowledge that you understand our policy on confidentiality, and that 

violation of this agreement may result in disciplinary action including termination. 

 

Printed Name ________________________________________________________________ 

 

Signature ____________________________________________________________________ 
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