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Please complete all of the information below: 

Name: (please print)_______________________________________ 


Breast Cancer Survivor: Yes/No

Address:___________________________________________________________________________________________
City:__________________________

State:____________________

Zip Code:__________________
Home Phone:___________________ 

Business Phone:_____________________________________________
Email:_________________________

Fax: _______________________________________________________
Occupation:________________________________________________________________________________________
How would you like to get involved? (Please check all that apply)

__Race for the Cure Committee


__Education


__ Speaker

__Race for the Cure (Race day only)

__ Survivors


__ Any Event

__Public Policy/Advocacy


__Grants


__ Other _________________________
When are you available to volunteer? (Please check all that apply)

__Daytime

__Evening


__Weekend

How often would you like to volunteer? (Please check all that apply)

__Daily


__Weekly


__Monthly

__Other  _________________________
What areas of volunteerism interest you? (Please check all that apply)

__Distribution of Promotional Materials

__Survivors


__Phone Work

__Sponsors/Fundraising



__Database/Data Entry

__Other  _________________________
Do you have experience in any of the following areas? (Please check all that apply)

__Show/Event Management

__Web Development


__Volunteer Recruitment

__Journalism



__Sponsorship Recruitment

__Other__________________________
Please list all other relevant skills that you have (languages, etc.):

__________________________________________________________________________________________________
Please list current and/or previous volunteer experience:

__________________________________________________________________________________________________
Are you interested in chairing a committee or serving on a committee?

· I would be interested in CHAIRING a committee.

· I would be interested in SERVING on a committee.   Committee: ______________________________

Thank you for your interest!  Please return application to: 

Susan G. Komen for the Cure® Iowa Affiliate
PO Box 65664, West Des Moines, Iowa   50265
Ph: (515) 309-0095 ( Fax: (515) 309-0096 

info@komeniowa.org 









