
 

5008 Brittonfield Pkwy. Suite 300 
E. Syracuse, NY 13057 

315-472-6162     Fax: 315-472-4288 
www.komencny.org 
info@komencny.org 

 

Become a Volunteer and Become a Part of the Cure 
Susan G. Komen for the Cure is a volunteer driven organization dedicated to save lives and end breast cancer 
forever by empowering people, ensuring quality of care for all and energizing science to find the cures.  
Volunteers support the structure of the organization. They make programs happen. We could not exist without 
them. Komen CNY credits its success to the many outstanding volunteers who share their energy, ideas, talents 
and enthusiasm. There are hundreds of volunteer opportunities each year, from handing out water at the CNY 
Race for the Cure® to becoming a spokesperson on the importance of early detection and education. Whether 
you are looking for a year-round commitment or a one-time event, the CNY Komen Affiliate has a place for you.  
 

Name  Date  

E-mail  

Address   

City/State/Zip    

Phone Number  Cell Number                

Work Phone  Birthdate  

     �  Yes, I would like to receive e-mail from Susan G. Komen for the Cure CNY       
           Affiliate and the Komen CNY Race for the Cure 

 
I am interested 
in the following: 
 

 
� Administrative/Office Support 
� Events (Luncheon, BMW Ultimate Drive) 
� Staff Booth at Health Fairs 
� Speakers Bureau 
� Phone Support – Follow-up for Fundraising 
� NYS Fair 
� Race for the Cure® 
� Other: 

 

I am available  

  �  Days        �  Evenings         �  During the week        �  Weekends 
 
  Preferences:  call as needed   work in a team or  work individually   
 

I have the following skills: (check all that apply) 

�   Microsoft Office /Excel 
�   Accounting      
�   Marketing/PR 

� Public Speaking 
� Desktop Publishing 
� Editing 

Please contact me by:      �  Phone      �  E-mail 

(More on reverse side) 

Please return fax or mail form to Komen CNY at the address above – Thank you 



Komen Volunteer Information Form 
 

Place of Employment Title: 

Work address: 

City State Zip 

 

If not working, prior career field: 

 

In Case of 
Emergency: 

   

Name: Relationship: 

Address: 

Phone: 

 

Previous Volunteer Experience: 

    Have you had previous volunteer experiences  Yes      No  

    If yes, name of organization: 

    Dates: 

    Use this space to tell us more about your volunteer experience/special skills and interests: 

 

 

 

 

 

 

 

Do you have a personal connection to breast cancer (Please explain)?   

 

 

 

 

 

This information is used only to determine diversity of Susan G. Komen for the Cure 
volunteers.  Completion is optional: 

• Please check one:  African American  Caucasian  Hispanic/Latino  Other 

• Languages spoken other than English: ________________________________________ 

• Is it necessary to limit your physical activity?   Yes      No 

• Are you able to lift 30 pounds?       Yes      No 

 
I confirm that I have completed the Komen CNY Volunteer Application truthfully.   
 
Signature: 
______________________________________________Date:________________________  
 

Applicant or Parent/Guardian Signature for Applicants under 18 years of age. 

 


