
 1

 Customized Volunteer Profile 
 
 
 
 
                                                                       
 

Volunteer Requirement 

 
I. Information About You 

 Name ________________________________________________________________________________________ 

 Address ___________________________________ City ______________ State___________ Zip ______________ 

 Phone (h) _____________________ (w) ________________________ (c) _________________________________ 

 Date of Birth ________________ Sex ___________ Email _____________________________________________ 

 Language (if not English please specify) _____________________________________________________________ 

 Have you ever been convicted of a crime?   No____    Yes ____  If yes, please explain ________________________ 

 Have you been touched by cancer? 

 No______ 

 Yes ______ (if you are less than one year past diagnosis, we suggest becoming a member first. We will always         

 welcome you as a volunteer later.) 

 If yes, please tell us about it (optional) _______________________________________________________________ 

    

Emergency Contact              

Name __________________________________________________________________ 

Telephone _______________________________________________________________ 

Relationship _____________________________________________________________ 

Do you have any limitations that might interfere with volunteering?  

If yes, please explain: _____________________________________________________________   

No ______ 

 

Professional Information         

Place of Employment (or previous career if not working) ________________________________ 

Please List any professional credentials _________________________________________ 

 

References (Noogieland volunteers must provide 2 letters of recommendation) 

Name __________________________________________    Phone _________________________________________ 

Name __________________________________________    Phone _________________________________________ 

 

II. Gilda’s Gang 

How did you hear about Gilda’s Club Northern New Jersey? _______________________________________ 

My schedule allows me to volunteer    _____ morning ______ afternoon   ______evening ________weekend    
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Please check  Only those categories that you are willing to commit to: 
 
      ____ Gilda’s Ambassadors 

Description: Community distribution of brochures and monthly calendars, attend monthly outreach  
meetings, and participate in community health fairs 
Commitment: Monthly  
 

     _____  Cal Pals 
  Description: Prepare monthly calendars to be distributed throughout the community, and other special                  
                 mailings 
  Commitment: Approximately the 3rd or 4th week of the month/ As Needed 
 
     _____ Welcome Wagon  
  Description: Greet members, make phone calls, file paperwork, keep clubhouse tidy, oversee kitchen   
                 duties, regulate sign in sheet 
  Commitment: Weekly/ As needed 
 
      _____Party Pals 
 Description: Preparation, overseeing, and cleanup of social event 
 Commitment: Bi-monthly 
 
     _____ Glitter, Shimmer and Sparkle 
 Description: preparation of event, setup chairs and tables, prepare goody bags, make phone calls, and pickup  
                supplies if needed 
 Commitment: Monthly/As needed 
 
     _____*Noogies 
 Description: Prepare, participate, and implement nightly activities; Participate in developing and   
                implementing Noogie special events 
               Commitment: Once a week/ As needed 
 
    _____ Gilda’s Mental Health Professionals 
 Description: Facilitate new member meetings, weekly support groups, or monthly networking groups and   
                conduct Customized Membership Plans (Resume required) 
 Commitment: Weekly/ Monthly  
 
      _____ Gilda’s Facilitators 
                 Description: Please mark only if volunteer is already a workshop facilitator or is currently becoming a    
                 workshop facilitator 
                 Commitment: Weekly/As Needed 
 
   _____  Fundraising Auxiliary   
 Description: Volunteers and members will work together on small scale fundraisers, and attend monthly  
 committee meetings 
 Commitment: Monthly/ As needed 
 
 
______  Gilda’s Caterers 
              Description: Share your favorite recipes by cooking or baking for Gilda’s clubhouse members, lectures, social  
                                    events, or special events.  
              Commitment: Monthly/ As Needed 
 
_____  That’s Entertainment! 
             Description: Perform your special talents for Gilda’s members during our social events or special events. 
             Commitment: Monthly/ As Needed 
 
Please tell us one thing that you enjoy doing in your spare time?  
 
________________________________________________________________________________________________ 
*Please note that while many volunteers would like to volunteer in Noogieland, there are currently limited 

opportunities to do so. We do our best to allow for everyone to have an opportunity, but we hope that in the meantime, 
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you’ll consider volunteering in one of the many other volunteer roles available at Gilda’s Club Northern New Jersey. 

Thank you in advance for your patience. 

 

III. Volunteer Agreement 

 

A. Verification 

I certify that all information given in this profile is true, complete, and correct. I understand that any false 

information on this application is cause for termination as a volunteer for Gilda’s Club Northern New Jersey, 

as is behavior that deemed intolerable, rude, or unjustified. Gilda’s Club Northern New Jersey has the right to 

terminate the contract if the volunteer is unable to fulfill their job requirements.   

 

__________ Initial 

 

B. Permission to Contact 

I hereby give permission for Gilda’s Club Northern New Jersey to contact _________________ in case of an 

emergency. 

 

__________ Initial 

 

C. Publicity Release 

I, the undersigned, hereby grant to Gilda’s Club Northern New Jersey the right, license and   

privilege to use my name, likeness, photograph, voice and biography in such a manner as Gilda’s  

Club Northern New Jersey deems appropriate in order to promote, advertise and publicize Gilda’s  

Club and its charitable activities.  This applies also to my child (ren) or other minors that may be  

under my care while at Gilda’s Club Northern New Jersey.  

 

__________ Initial 

 

D. Volunteer Participation in Workshops 

       I understand and agree that: 

 

1. Participation in recreational and physical training activities at Gilda’s Club Northern New Jersey is 

entirely voluntary, and is not a required condition of my membership, notwithstanding that such activity 

may utilize the premises or facilities owned by, occupied by, or under the control of Gilda’s Club 

Northern New Jersey: 

 

2. Gilda’s Worldwide and its affiliates, including Gilda’s Club Northern New Jersey (collectively referred 

to as “Gilda’s Clubs”), make no representation as to suitability of any recreational and/or physical 

activity relative to my physical condition and abilities, or the suitability or adequacy of any premises, 

facilities, equipment, or instruction used in connection with such activities; 

 

3. I have been advised to consult my physician, or other healthcare professional, before participating in any 
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physical activities and to follow my physician’s, or other healthcare professional’s advice with respect to 

such activities; 

 

4. Any recreational or physical training activity involves some risk of injury, whether apparent or not, and 

by participating in any such activity I assume all risks, known or unknown, whether foreseeable or not: 

 

5. In consideration of Gilda’s Club Northern New Jersey’s assent to the use of its premises and/or facilities 

for non-employment related recreational and physical training activities, I release Gilda’s Club Northern 

New Jersey of any and all liability for any injury or damages resulting from or incurred in connection 

with my participation in any recreational and/or physical training program except to the extent that such 

injury or damages are caused by gross negligence on the part of Gilda’s Club Northern New Jersey, and 

I agree to indemnify and hold Gilda’s Club Northern New Jersey harmless with respect to any claim 

rising from any intentional or negligent conduct on my part. 

 

 

 

Signature   Date    

 

 

 

Thank You for your interest in volunteering! 

Check out our website! www.gildasclubnnj.org  

 
 
 
 
________________________________________________________________________________________________ 
 

*Staff Use Only* 
 
 
 
 
________             Ability to volunteer according to job description 
________             Must be 16 years of age or older  
________             Noogieland volunteers must provide 2 letters of recommendation  
________             Provided volunteer photo for “Meet Our Volunteers” board   
________             Completion of volunteer profile  
 
 
 
 
 
Date Trained: __________________                           Categories: ___________________ 
 


