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Gilda’s Clubhouse New York City

 195 W. Houston Street

 New York, NY 10014
 Telephone: (212) 647-9700 Fax: (212) 647-1151
Living with Cancer?           

Come as you are.
Volunteer Application

Please forward all completed applications by fax or mail to Volunteer Coordinator or by e-mail to volunteer@gildasclubnyc.org. 
Name (Last)        

 (First)         

 Date of Birth        
Address               
Apt. #        
 


  City          

State        

Zip        
Home Phone         


Mobile Phone       

E-mail        
Place of Work      

Position       
May we contact you at work?

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

Work Phone      
** Please attach contact information for 3 personal references and resume.
Have you ever been convicted of a crime?
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

If yes, please explain      
Have you ever been charged with any crime involving a child?

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

In case of emergency, contact      

Relationship      


Phone Number      
Have you had cancer or a personal connection with a person who had cancer?       FORMCHECKBOX 
Yes
       FORMCHECKBOX 
No


If yes, please briefly share your experience with us (types, dates, treatment).
     
Please tell us about your qualifications and volunteer experience or why you wish be a Gilda’s Club NYC volunteer.
      
Would you like to work (check one)  FORMCHECKBOX 
a regular schedule,  FORMCHECKBOX 
on an as need basis,  FORMCHECKBOX 
alone,  FORMCHECKBOX 
in a group?

	Availability (please check the boxes for the hours that you are available)


	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	9:00 AM
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	10:00 AM
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	11:00 AM
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	12:00 PM
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	1:00 PM
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2:00 PM
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3:00 PM
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4:00 PM
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5:00 PM
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6:00 PM
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7:00 PM
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8:00 PM
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	9:00 PM
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	10:00 PM
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Computer Skills

 FORMCHECKBOX 
MS Word       FORMCHECKBOX 
Excel
 FORMCHECKBOX 
Access
      FORMCHECKBOX 
PowerPoint
      FORMCHECKBOX 
Quark             FORMCHECKBOX 
Photoshop
 FORMCHECKBOX 
Raiser’s Edge
 FORMCHECKBOX 
Web Design       FORMCHECKBOX 
Other      
Please list any languages you speak other than English. ​​​​​​​​​​​​      
Please list any special skills you’d like to share with us (arts & crafts, performing arts, mental health training, etc.)       
Do you own a vehicle?
 FORMCHECKBOX 
No 

Yes:   FORMCHECKBOX 
car       FORMCHECKBOX 
van     FORMCHECKBOX 
truck

I’d like to volunteer for (please check areas of interest):
FUNDRAISING/EVENT SUPPORT


 FORMCHECKBOX 
Chair an event

 FORMCHECKBOX 
Serve on a planning committee for an event 

 FORMCHECKBOX 
Staff an event 

 FORMCHECKBOX 
Solicit items for an event 

 FORMCHECKBOX 
Host a third-party fundraiser
 FORMCHECKBOX 
Host a member event
MEDIA AND OUTREACH 

 FORMCHECKBOX 
Represent Gilda’s Club at health fairs and events

 FORMCHECKBOX 
Speaker’s Bureau (Give presentations at local community and media outlets) FORMCHECKBOX 
Brochure distribution/ management

 FORMCHECKBOX 
Marketing committee 

PROGRAM TEAM 
 FORMCHECKBOX 
New member meetings

 FORMCHECKBOX 
Conducting Customized Membership Plans (intake interviews by Mental Health Professionals only)
IT’S ALWAYS SOMETHING!  

 FORMCHECKBOX 
General office duties

 FORMCHECKBOX 
Mailings

 FORMCHECKBOX 
Clerical/ filing
 FORMCHECKBOX 
Graphic design

 FORMCHECKBOX 
House beautification projects

 FORMCHECKBOX 
Reception desk

NOOGIELAND
 FORMCHECKBOX 
Party and event planning for Noogieland

 FORMCHECKBOX 
Staff Noogieland

 FORMCHECKBOX 
Staff Teen Time
WORKSHOPS
 FORMCHECKBOX 
Organize a workshop: 
Briefly describe the proposed lecture or workshop and whether the program is a one-time or ongoing event. (Please attach workshop proposal.)      
GILDA’S CLUB STATEMENT REGARDING SOLICITATION

What you should know about Gilda’s Club New York City:

Gilda's Club New York City is free of charge to its members.  Gilda's Club is a not-for-profit organization supported, for the most part, by the generosity of individuals, corporations and foundations. In order to sustain our unique program, Gilda’s Club Board Members, staff and volunteers work hard to build a financial foundation that allows us to continue to offer our program to members free of charge. Our members can voluntarily support our special community in many ways – by referring people living with cancer to our Clubhouse, in-kind donations, and contributions.  We welcome their support and the support of their friends.

Would you like to receive information about ways you can help Gilda’s Club NYC ?  












 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
_________________________________________________________________________










































Completion of the following questions is voluntary.  GCNYC will use the following information for grant and fundraising initiatives for statistical purposes only.

How did you hear about Gilda’s Club New York City?   


Hospital:      


 FORMCHECKBOX 
Doctor
 FORMCHECKBOX 
Social Worker
 FORMCHECKBOX 
Nurse
 FORMCHECKBOX 
Brochure
 FORMCHECKBOX 
Other      

Employer:      

Family Member/ Friend:      


Are they a Gilda’s Club NYC member or volunteer?

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No


Media:

 FORMCHECKBOX 
Internet
 FORMCHECKBOX 
Television

 FORMCHECKBOX 
Newspaper

 FORMCHECKBOX 
Magazine


School/ Religious Center/ Other:      
Please Check One (Completion is voluntary)  

 FORMCHECKBOX 
African-American           FORMCHECKBOX 
American Indian/ Alaskan Native 
 FORMCHECKBOX 
Asian/ Southeast Asian               FORMCHECKBOX 
Caucasian                FORMCHECKBOX 
Hispanic/Latino              FORMCHECKBOX 
Native Hawaiian/ Pacific Islander
 FORMCHECKBOX 
Multi-Racial      
 FORMCHECKBOX 
Other      
By signing below, I consent for each of my references to be contacted as a personal or professional reference for me to be provided in confidence to Gilda’s Club.  I confirm that I have completed the volunteer application truthfully.  I understand that I may be required to attend an orientation meeting and/or training session.  If I choose to volunteer, a background check may be conducted.

Signature         





Date      
