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Jacob’s Heart’

Children’s Cancer Support Services




Volunteer Application

Volunteerism is the backbone of Jacob’s Heart.  The information on this form will be entered into our confidential volunteer database.  We organize our volunteers by interest, special talents and availability.  Thank you for your interest in Jacob’s Heart Children’s Cancer Support Services.

Date______________________________________

Name
First________________________________   Last___________________________________
Street Address
____________________________________________________________________________
City
__________________________________ State ____________ Zip ____________________ 

Work phone 
__________________  Home Phone ________________   Mobile Phone_________________
Email address 
__________________________________________ Birthday __________________________
Emergency Contact: Name __________________________________________________________________
Relationship _______________________________________ Phone _________________________________

Areas of volunteer interest:

	· Office Admin
	· Special Projects
	· Resource Referral

	· Kid’s Cards
	· Special Events
	· Thank You Cards

	· Fundraising & Development
	· Family Services
	· Other (you fill in) ______________________


I would like to volunteer:

	· Weekly
	· Bi-Weekly
	· Monthly
	· Bi-Monthly


Available Days and Times:


(Please note: Office hrs are: M – F 9 – 5 and some weekends and evenings for events and group work.) 

Are you a Student? (if Yes, please circle)
Elementary
Middle School
High School
College
Do you have a community service project?   
Yes     (If Yes, please fill out the information below)         No


Community Service Program/School____________________ 
# Hours___________     Due Date____________       

How did you learn about Jacob’s Heart Children’s Cancer Support Services? 

	· Friend
	· Event
	· Volunteer Center
	· Community Service

	· JH Connection
	· Online
	· Ad/News Item
	


Do you speak Spanish?           Yes               No

If yes… (circle one) Spoken ability:

Beginner 
Conversational 

Fluent



     Written Ability:

Beginner 
Conversational 

Fluent
Do you speak another Language? ____________________________

Are you a Cancer Survivor (optional)?      Yes              No

Do you have special skills or needs? 

All ongoing volunteer positions are crucial to Jacob’s Heart Children’s Cancer Support Services.

Thank you for honoring your commitment to us!
Please return to:  Elizabeth Semmelmann at elizabeth@jacobsheart.org or fax to (831) 724-9101

2007 Freedom Blvd., Freedom, CA 95019

For any questions, call Elizabeth at (831) 724-9101 x 106


CONFIDENTIALITY AGREEMENT

Confidentiality is of the utmost importance to the families supported by Jacob's Heart Children's Cancer Support Services, and it is expected that anyone who works or volunteers for Jacob’s Heart Children’s Cancer Support Services understands this and agrees to abide by the following policy:

I, ___________________________________________, agree to respect the privacy of all families served by Jacob’s Heart Children’s Cancer Support Services.  I agree to maintain confidentiality with regard to names, circumstances and services provided to these families.  No information is to be imparted to any person, group, or media representative, without prior approval of the Executive Director.  I understand that failure to uphold to this policy is grounds for immediate dismissal.

Signed                                                    

Date
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Our Mission is…

To improve the quality of life for children with cancer

and to support their families in the challenges they face.
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