Please email completed form to amybrattain@gmail.com or mail to FCCS PO BOX 408, Richmond, Indiana 47374.
Fayette Cancer Society Volunteer Interest Form
Join Us in Making a Difference
Thank you for your interest in volunteering with Fayette Cancer Society. Volunteers are a vital part of our mission to support individuals and families affected by cancer in our community. Please complete the form below and a member of our team will contact you.

Personal Information
Full Name

Date of Birth (optional if under volunteer age requirements)

Address

City, State, ZIP

Phone Number

Email Address

Preferred Method of Contact
☐ Phone
☐ Email
☐ Text Message

Volunteer Interests
I am interested in helping with:
☐ Community fundraising events
☐ Event setup and cleanup
☐ Concession stands
☐ Office and administrative support
☐ Social media and marketing
☐ Community outreach
☐ Cancer awareness events
☐ Wherever help is needed

Availability
Days Available:
☐ Monday
☐ Tuesday
☐ Wednesday
☐ Thursday
☐ Friday
☐ Saturday
☐ Sunday
Times Available:
☐ Morning
☐ Afternoon
☐ Evening
How often would you like to volunteer?
☐ One-time event
☐ Monthly
☐ Weekly
☐ As needed
☐ Other: ___________

Skills & Experience
Please tell us about any special skills, experience, hobbies, or talents that may help us match you with volunteer opportunities.


Examples: event planning, photography, graphic design, accounting, healthcare, fundraising, social media, public speaking, etc.

Additional Information
Have you volunteered with Fayette Cancer Society before?
☐ Yes
☐ No
If yes, when?

Why would you like to volunteer with Fayette Cancer Society?



Emergency Contact
Name: _____________________
Relationship: _____________________
Phone: _____________________

Agreement
☐ I understand that submitting this form does not guarantee volunteer placement and that I may be contacted for additional information.
☐ I certify that the information provided is accurate.
Signature: ______________________
Date: __________________________


