
	
  

 
 
 
 

Volunteer Application 
 

Halo of Hope is pleased to offer opportunities for the public to volunteer for our events and 
activities. Halo of Hope welcomes those who are interested to apply. As a volunteer you 
become part of making the Foundation what it is, a source of support and impact in the lives 
of children with cancer and their families. Thank you for taking the time to make a difference. 

 

Personal Information 
 
 
Legal Name (First, MI, Last)        (D.O.B.) 
 
Address      City    State  Zip 
 
Primary Phone   Email 
 
Alternative Phone    Emergency Contact   Contact’s Phone 
 
Do you have a particular talent or job career that we should know about (ex. carpenter, lawyer, 
nurse, etc.) that would lend unique skills or insight to the Foundation?      
 
 

Volunteer Interests 
Please check all that apply 

 Activities Committee 
 Golf Outing 
 Halo-Ween 

 Love Bundle Drives 
 Donation Box Drives 
 Fundraiser Help 
 Board Member  
 Other Unlisted Opportunity 
 Host a Fundraiser of My Own 
 Camp Assistants/Activity Organizers  
 Table Host for Champion for Children Luncheon 
 Mentor Families Facing Cancer, Based on Personal Experience 
 Manage/Coordinate Volunteers 
 Volunteers Career Service (Lawyer, Accountant, Grant Writer, other)    
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How Did You Hear About Halo of Hope? 
Please check all that apply 

 News Article 
 Facebook 
 Twitter 
 Email 
 Word of Mouth 
 Attended an Event 
 Other          
 

 

Why Do You Want to Volunteer for Halo of Hope? 
Please check all that apply 

 Community Service Credits 
 Family Affected by Cancer 
 Compelled by the Mission 
 Former Cancer Survivor 
 Former Halo Camper or Family 
 I Just Want to Help Make a Difference 
 Other          
 

 

Volunteer Pledge 
 

By completing my application for volunteer service, I express my acceptance of the purpose 
and Mission of the Halo of Hope Foundation. I vow to uphold the mission and represent it to the 
best of my abilities. I am willing to actively participate in selected volunteer opportunities with the 
Halo of Hope Foundation. 

 
In addition, I understand that if necessary or warranted the Halo of Hope Foundation may 
conduct a background check and I grant my permission to conduct the inquiry. Appointment to 
a volunteer position may be revoked for any unfavorable background report or violation of the 
discrimination and/or harassment policies (listed in downloadable Halo Forms.) 

 
I understand that all voluntary positions with the Halo of Hope Foundation do not provide 
monetary compensation for time donated to the Foundation. Students may volunteer in 
exchange for community service hours if proper school or church service forms are provided. 

 
I agree to the above listed terms and would like to be considered as a volunteer for the Halo of 
Hope Foundation. 
 
 
Applicant Signature        Date 


