
 
 

BETH C. WRIGHT CANCER RESOURCE CENTER, 
 3 High St., Ellsworth, ME 04605 

 664-0339 
 
 
 

  
 

VOLUNTEER APPLICATION 
 
Name_____________________________________________________________________________ 
 
Address______________________________Town_________________State_______Zip__________ 
 
Home Phone____________________________ Cell Phone______________________ 
 
Email_____________________________________________________________________________ 
 
Date of Birth 
(Optional)_________________________________________________________________________ 
 
Interests, Skills, Hobbies, Training______________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
  
 Previous work or volunteer experience_________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
  
 Volunteer opportunities you are interested in_____________________________________________ 
 
__________________________________________________________________________________ 
 
  
 Day and time preferred______________________________________________________________ 
 
  
 Signature________________________________________Date_____________________________ 
 
  


