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Thank you for your interest in becoming a Cancer Community Center Buddy!

Name_____________________________________________              Date___________________

Address__________________________________________                 Phone (day)____________________________

             






                    Phone (evening)________________________

Email    ___________________________________________ 
          Date of Birth: __________________               

Occupation_________________________               Employer_____________________________________________

Education (#of years completed)________                 Degree(s)____________________________________________

If you are a student, what school do you attend? ________________________________________________________

Have you been convicted of a felony in the last 7 years?       
yes _____ 
no _____

Volunteer experience _____________________________________________________________________________

_______________________________________________________________________________________________

Have you been employed by or volunteered for CCC before?   yes ____     no____   If so when?__________________

Physical restrictions that might affect your volunteering __________________________________________________

How did you find out about the Cancer Community Center volunteer opportunities?

_______________________________________________________________________________________________

Do you have any special skills, talents or language fluencies? _____________________________________________

_______________________________________________________________________________________________

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: _____________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________
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Please tell us why being a Buddy at CCC is of interest to you. _____________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

_______________________________________________________________________________________________

What other  volunteer position might you be interested in? _____________________________________________________________________________________________

Please provide us with the names, addresses, phone numbers of two references from employers, past volunteering, church, school (not relatives or close friends.)

Name______________________________________     Phone (day) _________________    (eve) ________________

Address ________________________________________________________________________________________

Name _____________________________________      Phone (day) ________________     (eve) ________________

Address _______________________________________________________________________________________

In case of emergency, contact: Name __________________________________       Phone _____________________

Is there anything else you would like to tell us? ________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

I certify that the information on this application is correct.

Signature of Volunteer Applicant _________________________________________ Date ______________________

Please send this application to Molly Stewart, Mission Services Director at 778 Main St. South Portland, ME 04103 or mstewart@cancercommunitycenter.org   Questions? Call 774-2200

Volunteer Application 1/20/15 
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 Maine Buddy Volunteer Application 


Cancer Community Center


778 Main Street, South Portland, Maine 04106 (207) 774 -2200


� HYPERLINK "http://www.cancercommunitycenter.org" ��www.cancercommunitycenter.org�           Fax:  (207) 773-9498

















