
Have you had previous volunteer experience?  o Yes o No 
If yes, name of organization: _____________________________________ From ______ To ______
Use this space to tell us more about your volunteer experience/special skills and interests:
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
Have you had cancer? o Yes. Please tell us more about that. (Type, dates, treatment)
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
o No, but I have a personal connection. (Please explain)
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

* This information is used only to determine diversification of Gilda's Club North Texas' volunteers. Completion is optional.

*Please check one: o African-American o Asian o Caucasian o Hispanic/Latino o Other

*Languages spoken other than English:_______________________________________________________________

*Is it necessary to limit your physical activity? o Yes o No  Are you able to lift up to 30 lbs.? o Yes o No

How did you get this application?_____________________________________________________

Are you interested in volunteering o morning o afternoon o evening o weekend 
Would you like: o a regular schedule o call as needed o work in a team o work alone

I give consent for each of the people listed above to be contacted as a personal and/or professional reference for me and
to be provided in confidence to Gilda’s Club North Texas. I confirm that I have completed the Gilda’s Club North Texas
application and volunteer information truthfully. I understand that I must attend an orientation/training session to volunteer at
Gilda's Club North Texas. If I choose to volunteer, I may be asked to have a Police Clearance Check conducted.

Signature ____________________________________________________________ Date _________________________________

Please return your completed application to our Volunteer Coordinator at One Works of Grace Plaza, 2710 Oak Lawn, Dallas, TX  75219.
entered by: on      /     /

Name (last, first, middle) ______________________________________________________ Date of Birth ___________________
Maiden Name ________________________________________ Also Known As _______________________________________
Driver’s License # and State  _________________________________ Social Security # _________________________________
Home Address (street, city, state, zip) __________________________________________________________________________
Home Phone ____________________ Business Phone ____________________ Mobile Phone/Pager _____________________
Place of Employment _______________________________________________ Title _____________________________________
Work Address (street, city, state, zip) __________________________________________________________________________
Email ______________________________________________________________________________________________________
If not working, list your previous career field _______________________ Professional License # and State ________________
Have you ever been convicted of a felony? o Yes o No 
Have you ever been charged with any crime involving a child? o Yes o No
Name of Spouse (last, first, middle) ____________________________________________________________________________
Spouse’s Employment ______________________________________ Business Phone # of Spouse _______________________
In case of emergency, contact: _____________________________________________Relationship ________________________
Address __________________________________Home Phone _____________________ Business Phone __________________
Please PRINT the names and complete addresses of three references:

2 professional and 1 personal for contractor, lecture, and/or workshop volunteers. 

1 professional and 2 personal for all other volunteers

o Professional o Personal
Name _____________________________________________________________________________________________________
Address (street, city, state, zip) _______________________________________________________________________________
Phone Numbers _____________________________________________________________________________________________
o Professional o Personal
Name _____________________________________________________________________________________________________
Address (street, city, state, zip) _______________________________________________________________________________
Phone Numbers _____________________________________________________________________________________________
o Professional o Personal
Name _____________________________________________________________________________________________________
Address (street, city, state, zip) _______________________________________________________________________________
Phone Numbers _____________________________________________________________________________________________



Dear Friend:

Thank you for your interest in volunteering with Gilda’s Club North Texas. We believe people with cancer find
renewed vigor in directing their own lives. Often, this source of strength comes when connecting with others who
share a similar experience.

Your commitment helps build that support community. Because you give your time freely, Gilda’s Club can stay free
of charge for people with cancer and the people who love them.

Please complete and return this application. Once we receive your completed application, we will contact you to
schedule an interview and orientation training.

We very much appreciate your precious gift of time.

One Works of Grace Plaza
2710 Oak Lawn

Dallas, TX  75219

Volunteer Application

Yes! I'd like to volunteer for…. (please check all areas of interest)
Events/It's Always Something
o Develop fundraisers
o Create and coordinate an event
o Staff events/Information booth
o Line-up volunteers for events
o Sell tickets to events
o Provide treats for meetings and events
House Beautiful
o General housekeeping
o Decorating
o Light laundry
o Floral arrangements
o Bulletin boards
o Coordinate pantry purchases
o Inventory toys, games, books
Gilda's Gang
o General office, data input
o Mailings
o Technology resource
o Videography/photography
o Graphic design
Noogieland-Children's Area
o Coordinate and plan events
o "Court Jester" (host children's events)
o Noogie Nanny (play with children whose 

parents attend member activities)
o Replenish toy supply by hosting

"Noogieland Showers"
That's Entertainment
o Are you a performer willing to share

your talents? We need pianists for 
our sing-alongs, skit actors, 
humorists, comedians, jugglers, 
story-tellers, clowns and more.

Sharing Talents Team
Organize a workshop for our Members.
Share your skills! Use your imagination!
o Cooking
o Yoga/Tai Chi
o Crafts
o Bridge
o Using the Internet
o Quilting
o Woodworking
o Journaling
o Painting
o Pottery
o Scrapbooking
o Other__________________________
Gilda's Guest Lecturers
Professional presentations of topical
interest such as:
o Surgical Options
o Chemotherapy: Facts and Myths
o Pain Management
o Complementary Treatments
o Sexuality & Cancer
o Health Insurance
o Talking to children about cancer
o Nutrition
o Cancer communication at home/work
Corporate or Community Groups
Want to team build and walk away
with a feeling of accomplishment?
o Host a monthly Gilda’s Club Community

function - prepare and provide dinner
o Host lunch for our Clubhouse members
o Coordinate a special group project
o Coordinate a supply drive
o Assist with a Gilda’s Club special event

Faith & Spirituality
The clergy, spiritual directors and people
of faith are invited and encouraged to
join us to plan or lead:
o Ecumenical and interfaith services
o Blessings and commemorations
o Discussions on topics such as:

o Faith crisis during illness
o The meaning of suffering
o The power of prayer
o Faith and healing
o Meditation and spirituality

Calling All Cancer Survivors
Are you willing to share your cancer
journey at:
o New Member Meetings 

(where people have been recently diagnosed)
o Networking Groups 

(where people meet to discuss certain types 
of cancer or practical issues, such as living 
solo with cancer)

Gilda's Ambassadors
Help us get the word out about our
free program. Distribute brochures or
invite us to speak at your:
o Church
o School/neighborhood association
o Professional organization/service club
o Employee group
o Become a member of our 

Speaker's Bureau
Gilda's Gardens & Grounds
o Yard work and gardening
o General maintenance
o Electrical/plumbing
o Host a clean-up party with your

church or community group

 


