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Volunteer Application 

 

I am interested in becoming more involved in the mission and work of the Children’s 

Brain Tumor Foundation. Please contact me about (mark the circles below): 

 

O Serving as a peer counselor for other parents in our nationwide Parent 2 Parent 

Network (training required) 

 

O Serving as a member of one of CBTF’s board committees: 

 

O Patient Education and Support Committee (PES) 

O Finance Committee 

O Fundraising Committee 

 

O Offering my professional expertise on a voluntary basis.  

My expertise is: ____________________________ 

 

O Fundraising for CBTF by organizing an event with support from CBTF staff 

 

O Fundraising for CBTF by soliciting sponsorships for our Big Apple Circus 

 

O Becoming involved with CBTF’s Young Professionals’ Group.  

 

O Becoming an advocate on behalf of pediatric brain tumor issues to the federal 

government.  

 

O Providing internship opportunities for brain tumor survivors at my company.  

 

Name: _________________________________ 

 

Address: _________________________________ 

  

City: ________________ State: _______ Zip: ________ 

 

The best way to reach me is: 

Email: ______________________________ 
 

Phone: ______________________________ 

 

If by phone, please call me at this time of day: ____________________________ 
 

Anything else you’d like us to know: ____________________________________ 

 

Thanks for your support! 


