
 

  
American Cancer Society 
538 Preston Ave, Box 1004 

Meriden, CT 06450 
c/o Gerri-Lynn M. Konwerski 

Phone (203) 379-4881   Fax (203) 379-5060 

  
Unit: ______________ 
  
Date: ______________ 
  
Staff: ______________ 
  
Office: _____________ 

 
VOLUNTEER INFORMATION PROFILE 

Relay For Life of Cheshire, CT 
Thank you for completing this volunteer profile questionnaire.   

The information you provide will be held in confidence and will help us to better serve you.   
When completed, please mail or fax to the office listed above. 

 
  

Title:  {_}Mr.  {_}Mrs.  {_}Ms.  {_}Dr.  {_}Other: _______  Informal Name:_________________ 
                                                                                                                         (Bob, J.R., Jenny, etc.) 
Name: ___________________________________________  Degree: _______________________ 
                First Name            MI               Last Name                                        (JD, MD, RN, etc.) 
  
Preferred Mailing Address:       {_}Home    {_}Work    {_}Other        
________________________________________________________________________________ 
                (Street, PO Box, etc.)                                         (city, state, zip) 
  
Phone  (H):(___)___________________    (W):      (___)________________ 

Fax (___)___________________     Mobile: (___)________________ 
  
Availability:             Monday      ________________        Friday    _____________________ 

s   (Please list hours)   Tuesday      ________________        Saturday _____________________ 
                     Wednesday ________________       Sunday    _____________________ 
                     Thursday    ________________ 
   

E-Mail address: __________________________ 
Occupation: _____________________________           Birthday:  Month______ Day _________ 
Employer:    _________________________________  Matching gift program:_____ 
Spouse Name: __________________________________________   
                           First Name               MI                        Last Name 
   
Race/Ethnicity:                     {_} Caucasian/White                {_} African-American/Black 
    (optional)                            {_} Native American                {_} Asian/Pacific Islander 
                                                {_} Hispanic/Latino                  {_} Other _______________ 
  
Relationship to cancer:        {_} Cancer Survivor                 {_} Spouse of Cancer Survivor 
                                                {_} Relative of Survivor          {_} Spouse of Deceased 
                                                {_} Relative of Deceased         {_} Caregiver/friend 
                                                {_} No Relationship                 {_} Other _______________ 
  
  



 
Prior / Related Experience: 
  
Have you volunteered for the American Cancer Society or any other charitable organization 
before?  
Yes____      No____ 
  
If Yes: Where, when and what did you do? 
________________________________________________________________________________ 
________________________________________________________________________________ 
  
Have you ever been employed by the American Cancer Society?  Yes___   No___ 
If Yes, in what role & when? _____________________________________________________ 
  
Do you have children that are currently in the school system?______________________________ 
If so, which grades & which schools? 
_______________________________________________                                       
Are you or have you been a PTA member?_______________ If so, for how long? ____________ 
Do you feel comfortable asking others for donations?___________________________________ 
Are you physically able/willing to lift & move boxes?____________________________________ 
List professional associations you are involved with.                                                                            
List civic or cultural groups you are an active member of.                                                                    
What place of worship are you a member of?_________________________________________ 
Which sports groups are you or members of your family involved in? _______________________ 
  
Areas of Interest: 
What skills do you possess that you would like to use in volunteering for the American Cancer 
Society?  
(please check all that apply) 
___ Computer skills                ___ Graphic Arts                      ___ Legislative Advocacy 
___ Management                    ___ Marketing  /Advertising     ___ Public Speaking/Presentations 
___ Event Planning/Coordination                                             ___ Medical/Healthcare            
___ Additional Language(s):  ____________________________________________ 
___ Fundraising                      ___ Photography                       ___ Writing 
___ Working w/ kids              ___ Finance (i.e. banking)         ___ Soliciting 
Other(s): 
________________________________________________________________________________ 

 
The Mission of the American Cancer Society 

  
The American Cancer Society is the nationwide,  

community-based voluntary health organization dedicated to  
eliminating cancer as a major health problem by preventing  

cancer, saving lives, and diminishing suffering from cancer, through  
research, education, advocacy and service. 

  

 
 


