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VOLUNTEER PROFILE

Personal Information:

Name  ______________________________________________________________________

Address:  ____________________________________________________________________

City:  ___________________  State:  ______________  Zip:  ___________________________

Day Phone:  ________________________  Evening Phone:  ___________________________

Fax:  ______________________________  E-mail:  __________________________________

Job Related:

Occupation:  _________________________________________________________________

Company:  ___________________________________________________________________

Address:  ____________________________________________________________________

City:  ____________________  State:  ______________  Zip:  __________________________

Phone:  ______________ Fax:  __________________  E-mail:  _________________________

Would you prefer mail be sent to your home ____ or work ____ address?

When necessary, would you prefer phone calls be made to your home ______ or work 

________ phone number?  What is the best time of day to reach you? _________.

(continued)
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Please tell us about yourself.  Include your interests, talents, skills, club memberships, hobbies 
etc.  Also, is there a particular reason why you are interested in helping the Brain Tumor 
Foundation for Children?

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Is there a certain area in which you would like to offer your assistance?  For example, serving 
on the Board of Directors, fundraising, public relations, grant writing, newsletter preparation, 
committee work, patient support (including making hospital/home visits and providing support 
through phone calls and email), secretarial services, patient advocacy, Brain Tumor Awareness 
Month, etc.?

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________



VOLUNTEER PROFILE
Page Three

Do you have any comments, suggestions or ideas for us?

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Thank you for your interest in the Brain Tumor Foundation for Children.

Please return this Profile by mail to: Brain Tumor Foundation for Children, Inc.
6065 Roswell Road, Suite 505
Atlanta, GA  30328-4015

Or
      fax to: 404.252.4108

Questions?  Please contact us by phone at 404.252.4107, or by e-mail at 
info@braintumorkids.org.  For more information about the Brain Tumor Foundation for Children 
visit our website at www.braintumorkids.org. 

The Brain Tumor Foundation for Children, Inc. is a nonprofit, 501(c)3 organization whose purpose 
is to provide information and emotional support to families of children with brain tumors; to 
promote public education and awareness of the disease; and to raise funds to support research 
for a cure and for improvement in the treatment and the quality of life of the victims of pediatric  
brain tumors.

http://www.braintumorkids.org/
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