[image: image1.jpg]susan G.
Kormern

FOR THE GREATER
Cure KANSAS CITY




Volunteer Application


(Double-click gray box to make a check mark)
Personal Information: (Will not be distributed)
Name: 













Address:
_________________________________________________________________
City 



 State
_____  Zip 



County _______________
Email:









Date of birth: ___/___/__
Home Phone: (______) ______________

Cellular (_____)______________

Survivor Information


(Please know that your survivor information is considered private and will only be shared with your permission) 
Are you a survivor?     FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


If you answered YES, would you be willing to share your story?
  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes, month and year of diagnosis:
Month
 __________
Year _____________
If you are a survivor and had surgery, please indicate the type of breast surgery that you had:
 FORMCHECKBOX 
Mastectomy


 FORMCHECKBOX 
Double Mastectomy

 FORMCHECKBOX 
Lumpectomy


 FORMCHECKBOX 
Lymph Node Resection
 FORMCHECKBOX 
Other:
________________________________________
_______________________________________________________________________________ 
Did you have a reconstructive surgery?     FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


If you answered YES, what type of reconstructive surgery did you have?
______________________________
_______________________________________________________________________________
Ethnicity
(Please check one)
 FORMCHECKBOX 
White/Caucasian
 FORMCHECKBOX 
Black/African-American
 FORMCHECKBOX 
Hispanic/Latino
 FORMCHECKBOX 
Asian


 FORMCHECKBOX 
Pacific Islander
 FORMCHECKBOX 
Native American

 FORMCHECKBOX 
Multi-Racial
 FORMCHECKBOX 
Other ___________
Communications/Publications

Would you like to be included in our monthly e-newsletter?      FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
Does you employer have an e-newsletter?  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

Does your company have a Matching Gifts Program?
 FORMCHECKBOX 
 Yes 

 FORMCHECKBOX 
 No

Employer:











Work Address:
_________________________________________________

City, State, & Zip:
_________________________________________________
Work # (_______) ___________________
Opportunity Availabilities/Preferences

(You may select more than one, please indicate preference order.)
(Double-click gray box to make a check mark)

	Race for the Cure
	Education/Outreach
	Fund Development

	 FORMCHECKBOX 
 Volunteer Coordination
	 FORMCHECKBOX 
 Education/Outreach
     Committee Member
	 FORMCHECKBOX 
 Passionately Pink

	 FORMCHECKBOX 
 Kids Area
	 FORMCHECKBOX 
Ambassador-Speaker/Maintain educational booth at event
	 FORMCHECKBOX 
 Yoplait Save Lids

	 FORMCHECKBOX 
 Photography
	
	

	 FORMCHECKBOX 
 Expo/Vendor Set-up
	Grants
	Special Events

	 FORMCHECKBOX 
 Survivor Recognition
	 FORMCHECKBOX 
 Grant Reviewer
	 FORMCHECKBOX 
 Survivor Luncheon

	 FORMCHECKBOX 
 Fundraising for the cure
	 FORMCHECKBOX 
 Grant Committee Member
	 FORMCHECKBOX 
 Pink & Black Ball

	 FORMCHECKBOX 
 Race Day Clean-up
	
	

	 FORMCHECKBOX 
 Parking Logistics
	Communications
	Public Policy

	 FORMCHECKBOX 
 Entertainment
	 FORMCHECKBOX 
 Graphic Design
	 FORMCHECKBOX 
 Lobby Day Participant

	 FORMCHECKBOX 
 Individual T-shirt pick-up 
	 FORMCHECKBOX 
 Public Relations
	 FORMCHECKBOX 
 On call activist willing to contact elected officials

	 FORMCHECKBOX 
 Course Logistics
	Office/Administrative
Monday-Friday between the hours of 
9am - 4pm
	 FORMCHECKBOX 
 Petition signature collector at Komen events

	 FORMCHECKBOX 
 Team Coordination
	 FORMCHECKBOX 
 Answer telephone (day hrs. only) 
	

	 FORMCHECKBOX 
 Marketing
	 FORMCHECKBOX 
 Filing
	Hours Available

	 FORMCHECKBOX 
 Community Relations
	 FORMCHECKBOX 
 Data Entry   wpm_____
	Monday-Friday 

	 FORMCHECKBOX 
 Signage
	 FORMCHECKBOX 
 Inventory
	 FORMCHECKBOX 
 Days

	 FORMCHECKBOX 
 Muscle Men
	 FORMCHECKBOX 
 Retrieve voicemail (Race)
	 FORMCHECKBOX 
 Evenings

	 FORMCHECKBOX 
 Survivor Recognition
	 FORMCHECKBOX 
 General office assistance
	Saturday’s & Sunday’s

	 FORMCHECKBOX 
 Awards & Recognition
	 FORMCHECKBOX 
 Assemble mailing
	 FORMCHECKBOX 
 Days

	
	 FORMCHECKBOX 
 Education Packed Preparation
	 FORMCHECKBOX 
 Evenings

	Mail to
Susan G. Komen for the Cure Greater Kansas City
1111 Main St., Suite 450, Kansas City, Mo 64105
Attn: Stephanie Adams, 
or email to: sadams@komenkansascity.org or fax to (816) 842-1554
Thank You!
Because of you we will find a cure!
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