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WEST CENTRAL (GEORGIA
CANCER COALITION



West Central Georgia Cancer Coalition
3100 Gentian Blvd, Suite 007D
Columbus, Georgia 3190

(706) 660-1914
Volunteer/Intern Application

Personal Information 

Name ___________________________________          Home Phone________________________

Address__________________________________
    Work Phone________________________

            __________________________________

For statistical purposes only:

Sex:________   Race:________     Date of Birth:_________    Marital Status:___________

Special Skills______________________________________________________________________

Emergency Contact:___________________________________   Home Phone_________________

           Relationship:___________________________________Work Phone_________________

How did you hear about the volunteer/intern program? __________________________________________________________

What kind(s) of volunteer/intern work would you like to do?

_________________________________________________________________________________

Where would you like to volunteer/intern?____________________________________________________

Please indicate when you can volunteer/intern

Sun
Mon
Tues
Wed
Thurs
 Fri
Sat

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


How many hours can you volunteer/intern?_______________Hours per____________________

Do you have a car you can use on volunteer/intern assignments, if necessary? Yes_______No_______

Education, Employment and Volunteer/Intern Experience

Education_________________________________________Major__________________________

Are you currently a student? Yes_______ No______ If yes, where?___________________________

Present/last employer_____________________________Position____________________________

Types of work experience____________________________________________________________

_________________________________________________________________________________

Relationship with West Central Georgia Cancer Coalition:

_______Current employee
______Never worked for organization
_______ Former  employee
_______Other (Explain                                            )

Reference (other than relatives)

Name____________________________________________Phone (            )                                 

Name____________________________________________Phone (            )                                 
Signature(s)
I have agreed to participate in the volunteer/intern program at the West Central Georgia Cancer Coalition and understand that I will not be paid for my services and will not be covered by workers’ compensation insurance as are employees of the West Central Georgia Cancer Coalition.

As a participant in the volunteer /intern program, I release the West Central Georgia Cancer Coalition and their officials, employees, agents and volunteers/interns from all liability of any kind whatsoever including, but not limited to claims, demands, actions or causes which may arise out of my participation and waive all rights which I may have against the West Central Georgia Cancer Coalition and their officials, employees, agents and volunteers.

Furthermore, I agree that I will not assist any other person or entity in making a claim or bringing a legal action against the West Central Georgia Cancer Coalition and their officials, employees, agents and volunteers for any matter which might arise out of my participation in the volunteer/intern program. 

I understand that my attendance and involvement in the volunteer program is strictly voluntary and that I am participating at my own risk.

I have read and agree to the foregoing terms and conditions of this Volunteer/Intern Release Agreement.
________________________________________________________________________
_____________________________________

                               Signature








Date
If you are under the age of 18, please have a parent or guardian sign the following:

I am the parent or guardian of ________________________________________and I have read and agree to his/her participation in the volunteer/intern program at the West Central Georgia Cancer Coalition pursuant to the foregoing terms and conditions of this Volunteer Release Agreement.
___________________________________________________________________________
_______________________________________

Signature of parent or guardian






Date

(2/28/24)

