Granulosa Cell Tumor of the Ovary Foundation
Volunteer Application

Name:












Address:












City, State, Zip:











Phone with area code:
(


)






Email address:











Gender?




Year you were born:



What languages do you speak fluently?  





 

Current Occupation:










Have you ever been convicted of a crime?  (yes or no)





If yes, please explain:









List any non-profit organizations you have been a part of in the last ten years (include a brief description of your duties).

Please circle your area(s) of interest: 

Fundraising: (circle all that apply)    Organization    Participation   

Advertising/Promotion  

Other (specify) 




Corporate sponsorship:  (circle all that apply)  

Solicitation           Participation
Other (specify)




Volunteer Work Preference (circle one)

On-going/As Needed

One time only
Other (please specify)







References: (List at least 3 non-relatives)

Name:











 

City and State:











Phone with area code:
(


)






Length of Years Known: 



Name:











 

City and State:











Phone with area code:
(


)






Length of Years Known: 



References Continued:

Name:











 

City and State:











Phone with area code:
(


)






Length of Years Known: 



The Granulosa Cell Tumor of the Ovary Foundation adheres to the highest ethical standards and abides by the laws of the United States of America.  Character integrity is of the utmost importance to this foundation.  Dishonesty, theft, slander or any other inappropriate conduct (giving medical advice or referrals) will not be tolerated.  Any disputes will be voted on by the Board of Directors and will result in either corrective action or immediate termination of volunteer responsibilities.

As a volunteer submitting this form, I agree to abide by the laws of the United States of America and uphold the character behaviors of honesty and integrity for the foundation.   I understand I am not able, under any circumstances, to give any medical advice or referrals while representing  this foundation at any time 

(please initial).

I understand any volunteer position offered by the Granulosa Cell Tumor of the Ovary Foundation is not a paid position.


(please initial).

I understand I will be required to attend a training, and volunteer meeting if I am approved by the Board as a volunteer 

(please initial).

I have read and understand all the information above and take an oath that all the information provided is the true and correct and I agree to the terms.

Signature:












Date:






