
Volunteer Application Form 
Cancer Society of The Bahamas 

 
 
 
 

Please complete the following form.  This will help us find you the 
most appropriate volunteer placement in our society. 

 
Name: ________________________________________________________________ 
 
Street Address   _________________________________________________________ 
   
P. O. Box:  ____________________________________________________________ 
 
Phone  __________________(H)  ____________________ (W)  ______________(C) 
 
Email address:  _________________________________________________________ 
 
Occupation:  ___________________________________________________________ 
 
What kind of volunteer work are you looking for:  _____________________________ 
 
What days and time are your available?  _____________________________________ 
 
How often would you like to volunteer? (Every week / once a month?) _____________ 
 
How long are you planning to volunteer? (3 months, 6 months, other) ______________ 
 
What are your interests and special skills?  ___________________________________ 

 
Cancer Society’s Project/Activities 

Please check only those areas that you can seriously commit to working on/with 
 

1. Fundraising 
2. Health Fairs 
3. Ball (annual event) 
4. TV/Radio interviews 
5. Writing Articles 
6. Updating Website 
7. Camp Adventure 

(Children’s Camp) 
8. Overnight Care Taker 
9. Support Group 
10. Public Speaking 

11. Special Events/projects 
12. Typing 
13. Recruiting new 

volunteers 
14. Love Lights A Tree 
15. Education Committee 
16. Raffle (Annual event) 
17. Answering phone at 

headquarters 
18. Making reminder calls 

(monthly) 

19. Organizing Library 
20. Day Care assistance 
21. Cancer Society Support 

Group 
22. Us Too Men Support 

Group 
23. Sister Sister Breast 

Cancer Support Group 


