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Hereditary Breast and Ovarian
Cancer Society of Alberta

s EMPOWERING FAMILIES -





Hereditary Breast and Ovarian Cancer Society of Alberta  #114, 11728 Kingsway Ave, Edmonton AB  T5G 0X5

Phone: (780) 488-HBOC / 488-4262   Toll Free: 1-780-786-4262  Email: hbocsociety@telus.net 
Website: www.hbocsociety.org
Volunteer Information Form
Personal Information 
Name ____________________________________________________________

Phone ____________________________   May we leave a message?   Yes    No

May we contact you by email?    Email address ____________________________________________

Address ___________________________________________________ Postal Code: _________________

How did you find out about The HBOC Society?   Friend _____    Family member _____   Newsletter ______
 Genetic Counsellor ______  Doctor  ______   Other _____________________________


	Volunteer Opportunities 

Please check your areas of interest below.

	____ Fundraising Events
____ Grant Applications
____ Newsletter Writing
____ Newsletter Mailouts


	    ____ Board of Directors
    ____ Committee Work

    ____ Library

    ____ Website Writing
	____Organizing Seminars
____ Computer/Database
____ Social Events

____ Event set-up/clean-up



	Other _______________________________________________________________________________



	Availability 
Please check day and/or evenings according to your usual availability
Mon
Tue
Wed
Thur
Fri
Sat
Sun
Daytime

 

 

 

 

 

 

 

Evening

 

 

 

 

 

 

 



	How many hours per week _____ or month _______ would you like to volunteer?
Are you interested in occasional "on call" work (events, mailings, etc)?      Yes       No

Comments/Preferences ________________________________________________________________


	Experience & Skills 

What skills would you like to use in a volunteer role with us?
____Accounting/bookkeeping               _____ One-to-one/group support              _____ General office duties

____Fundraising                                   _____ Volunteer coordination                    _____ Presentation skills

____Event planning                             _____ Keyboarding/data entry                  _____ Writing/editing

____Media relations                            _____ Website development                     _____ Marketing/Publicity

Other: _______________________________________________________________________________

Previous/present volunteer or work experience:  _____________________________________________
____________________________________________________________________________________

____________________________________________________________________________________
Other areas of interest_________________________________________________________________
____________________________________________________________________________________
Goals 
What do you personally hope to achieve by Volunteering for the HBOC Society? 

_____________________________________________________________________________________

_____________________________________________________________________________________

Are you currently a member of the HBOC Society?   Yes        No
Signature ____________________________________________ Date _______________________
 Please return this application to the HBOC Society office. A staff member will contact you to discuss volunteer opportunities with you.


Thank you for volunteering!
The HBOC Society collects your personal information to help identify suitable volunteer opportunities for you.  Only authorized HBOC Society Board members, staff or volunteers access this information. 

