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CURE Childhood Cancer Association
Volunteer Form

Return form to Linda Morrison, Director of Programs

200 Westfall Road, Rochester, NY 14620

Phone:  585-473-0180
Email:  linda.morrison@curekidscancer.com
Date:

Name:

Address:

City, State,Zip:

Phone (home, cell, work):

Email address:

How did you learn about CURE, and why are you interested in volunteering for us?

Are you currently employed?  If so, where and in what capacity?

Tell us a little about yourself (background, education, interests, etc.)

What type of volunteer work interests you most?  (Office work, gardening, help at events and fundraisers, etc.)  Do you have a special skill that you would like to share (magician, singer, etc.)?

When are you generally available?

Do you hold a current drivers license?  If so, what state?

Have you ever been charged with a criminal offense?

Have you ever been convicted of a criminal offense?

Do you agree to disclose any future criminal convictions of violations?

I have completed and reviewed this entire form and attest that the information provided is true.

Signature (parent/guardian if under 18):

Date:
