
Aspen Affiliate Volunteer Profile

Name:  _______________________________________________________________________
Address:  _____________________________________________________________________
City: ____________________________________________ State:  _______ Zip: ___________
Home Phone:  __________________________ Work Phone:  ________________________                                       

Email address:  _______________________________________________________________                                                                                                                 

I am interested in working (check all that apply):

____  Health Fairs, Special Events


____  Affiliate Office

____  Komen Aspen Race for the Cure® 
____  Komen Aspen Ride for the Cure®
____  Database Entry & Maintenance                     


I am available:  ____Weekdays             ____Evenings        _____Weekends

Please list:

Special Skills and Strengths:  _____________________________________________________
Computer/Software knowledge: ________________________________________________
Breast Cancer has touched me: _________________________________________________
Volunteer Limitations: ___________________________________________________________
I am bilingual (specify languages): ______________________________________________
Previous involvement with the Komen Foundation: _______________________________
