
FREE CANCER SUPPORT FOR THE WHOLE FAMILY, THE WHOLE TIME

VOLUNTEER TO HELP THOSE
TOUCHED BY CANCER!

+ develop leadership skills!

+ meet other students!

who can join: High school students from public 
and private schools (grades 9-12) from the surrounding community.

what we do: We plan events in the community, schools and our clubhouse to raise
awareness of Gilda’s Club Northern New Jersey’s supportive services. Some events include 
awareness days at our schools, ideas for school fundraising, promoting a teen essay contest
in the spring, and developing an annual fundraising event. 

when we meet: Once a month (during the school year). Members 
will also have the opportunity to volunteer on an individual basis at our 
Noogieland events for children and other events at the clubhouse.

JOIN

NOW!

201.457.1670 x111  

APPLICATIONS ARE ALSO AVAILABLE AT:
WWW.GILDASCLUBNNJ.ORG

OR SEND AN EMAIL TO:
dvincent@gildasclubnnj.org

FOR AN APPLICATION CALL DEBBIE AT: 
join us:

GILDA’S CLUB NNJ



	
  
	
  

Volunteer Application 

 

Date: ______________________ 

 

Name: ______________________________________________________________________________ 

Address: ____________________________________________________________________________ 

_____________________________________________________________________________________ 

Home Phone: ___________________________ Cell Phone: ____________________________ 

Email: _____________________________________________________ 

Alternate Email: _______________________________________________________ 

Gilda’s Club NNJ can share my contact info with other Youth Committee Members:  YES     NO  

Birthday: _____________________________  Age: _________________________ 

High School: _________________________________________________________________________ 

Grade: ____________________________ 

Reference (teacher, counselor, coach or other adult who knows you well):  

Name: _________________________________   Phone/Email: _______________________________ 

Has your life ever been touched by cancer? (for example- have a family member/friend who had 
cancer, lost a loved one to cancer?):____________________________________________________  

_____________________________________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

 



 

Please share any information that we should know about you (if yes, please explain):  

 

Experience working with children?  Y  or  N       

 

 

Special talents or skills (athletics, art, music etc.)? Y  or  N 

 

 

Other volunteering or part-time jobs? Y  or  N 

 

 

School clubs and extracurricular activities? Y  or  N 

 

 

Where did you hear about Gilda’s Club NNJ’s Youth Committee?  

 

 

Print Name: ______________________________________________________  Date: _____________ 

Signature: ________________________________________________________  Date: ____________ 

 

 

Please mail completed application to Debbie Vincent at:  

Gilda’s Club Northern New Jersey, 575 Main St. Hackensack, NJ 07601  

Questions? Call Debbie at # (201) 457-1670 x111 or Email: dvincent@gildasclubnnj.org  

 


