
 

Volunteer Application 

Cancer Care Foundation of Tidewater  |  PO Box 12693 Norfolk VA 23541  |  Tel 757.461. 8488|  Fax  757.461.1778      

April 2010  revision 

               For office use only Date Received:_________________________
     PLEASE COMPLETE ALL FIELDS 

Name  _______________________________________________________________________________________  Nickname____________________________________ 

Address ____________________________________________________  ______________________________________  _________________ 
Street     City        Zip 

 

Home Phone  ___________________________________________ Work Phone __________________________________________________ 

Mobile Phone  ________________________________________ Email _________________________________________________________ 

Date of Birth ________________________________________  

 Male      Female                                                           

I AM INTERESTED IN: 

  Acts of Kindness (AOK) Volunteer      VOA Waiting Room Coordination 
  Office Assistance/Data Entry                    Fundraiser/ Special Event Host 
  Grant Writing                                                                                            Education Program Assistance 
  Donating Items for Annual Craft & Bake Sale (December)   Humanitarian Grant Assistance 
  Forming an AOK Club                               Making Hats or Blankets for Patients 
 Other (Please specify how you would like to assist local cancer patients): _________________________________ 
 

I FOUND OUT ABOUT CCFOT BY: 

  CCFOT Brochure       TV / Radio / Newspaper 
  Friend/ Patient       Medical Professional 
  Other Volunteer                  Church / Organization 
  Special Event                                            Newsletter/ Mailing 
  AOK Club                                  CCFOT website/Facebook group 
    

I HAVE AN INTEREST IN HELPING CANCER PATIENTS BECAUSE: 

  I am a cancer patient                  I am a cancer survivor.  
  I am a caregiver for a cancer patient.                 I have a relative or friend with cancer. 
 

AVAILABILITY (CIRCLE ALL THAT APPLY):  

Monday Tuesday Wednesday          Thursday Friday  Saturday  
 
Acts of Kindness Volunteers  typically serve lunches beginning at 11:30am 

: 
Please provide details. 

 



 

Cancer Care Foundation of Tidewater  |  PO Box 12693 Norfolk VA 23541  |  Tel 757.461. 8488|  Fax  757.461.1778      

April 2010 revision 

THE CCFOT REQUESTS TWO REFERENCES.  
Please have two people sign below that they agree that you exemplify integrity and high moral character. 

Name  _________________________________________________________________________________________________________________(First/Initial/Last) 

Address ____________________________________________________  ______________________________________  _________________ 
Street     City        Zip 

 

Home Phone  ___________________________________________ Work Phone __________________________________________________ 

Mobile Phone  ________________________________________ Email _________________________________________________________ 

Signature _______________________________________________________________________________________________________________  

Name  _________________________________________________________________________________________________________________(First/Initial/Last) 

Address ____________________________________________________  ______________________________________  _________________ 
Street     City        Zip 

 

Home Phone  ___________________________________________ Work Phone __________________________________________________ 

Mobile Phone  ________________________________________ Email _________________________________________________________ 

Signature _______________________________________________________________________________________________________________  

For Office Use Only: 

Volunteer Placement Site/Day/Frequency____________________________________________________ 

Start Date ____________________________________________________________ 

Training location & date ____________________________________________ 

  

 

PLEASE READ THE FOLLOWING INFORMATION ABOUT CCFOT: 

Cancer Care Foundation of Tidewater provides information, financial assistance & emotional support to 
those touched by cancer in the Tidewater community. 

The Cancer Care Foundation of Tidewater (CCFOT) is a unique organization striving to identify and fulfill the 
individual, personalized needs of cancer patients and their families.  The foundation provides funding for a 
variety of support programs focusing on improving the patient’s physical and emotional well-being during 
treatment.  This support helps reduce the stress of maintaining daily routines during treatment and contributes 
to retaining the patient’s dignity and quality of life.  The funds obtained are to be used to direct activities that 
are patient-focused, acts of kindness, and caring that makes a difference.  CCFOT strives to be an integral part of 
the Tidewater community accommodating patient needs and providing needs and providing a personal touch to 
those patients afflicted with cancer.  
 
I certify that I have read the above statements and will strive to help the Foundation 
accomplish its mission and goals.  I will accept training that will help me n my volunteer work.  

Signature:  ____________________________________________________________________________________________________ 


