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Support Team Member Information

Name:  


Street Address: 


City: 
State: 
Zip Code:
County: 

Home Phone: 
Work Phone: 
Cell Phone: 

Email:  
 Marital Status: 
 

REMOVE THIS PAGE BEFORE DATA ENTRY
1. Are you?
 FORMCHECKBOX 
1 African American
 FORMCHECKBOX 
2 Asian 
 FORMCHECKBOX 
3 Caucasian
 FORMCHECKBOX 
4 Native American 
 FORMCHECKBOX 
5Hispanic
 FORMCHECKBOX 
6 Other 


2. What is your gender? 
 FORMCHECKBOX 
1 Male
 FORMCHECKBOX 
2  Female
3. What is your age?  



4. How did you learn of Project Compassion and/or Support Teams? 

a. Support Team Site or Organization, if applicable: 

b. Is there a specific team that interests you?

5. Would you be interested in being contacted for an interview at a later date?   We will discuss your success with Circles of Care and how it would benefit others?

1 yes

0 no
6. Please list other volunteer activities you are currently involved with or have been involved with in the past.  
For each, give the following information:
	Type of Organization 
	Type of Service You Contributed
	Length of Involvement
	Current or Past Involvement

	a1
	a2
	a3
	a4

	b1. 
	b2. 
	b3. 
	b4. 

	c1. 
	c2. 
	c3. 
	c4. 

	d1. 
	d2. 
	d3. 
	d4. 

	
	
	
	


Availability

7. What are the best days, times for you to volunteer with a Support Team?

	Day/Time
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	1. Mornings
	
	
	
	
	
	
	

	2. Afternoons
	
	
	
	
	
	
	

	3. Evenings
	
	
	
	
	
	
	

	4. Varies
	
	
	
	
	
	
	


Activities

Identify your strengths and interests – Where do you fit in when it come to the following areas?  Add additional strengths at the bottom of the table

	Activity Description
	I enjoy
1
	I’d
rather not
0
	
	Activity Description
	I enjoy
1
	I’d

rather not
0

	Practical Support
	
	Advocacy and Resource Support

	P1. Transportation
	
	
	
	A1. Tapping community resources
	
	

	P2. Respite
	
	
	
	A2. Help with problem solving
	
	

	P3. Meals
	
	
	
	A3. Accompanying friends on doctor visits
	
	

	P4. Errands
	
	
	
	Organizational Support

	P5. Household Tasks
	
	
	
	O1. Facilitate team meetings
	
	

	P6. Yard Work
	
	
	
	O2. Organize schedules
	
	

	Emotional and Social Support
	
	O3. Make initial visits to potential friends
	
	

	E1. Visits
	
	
	
	O4. Lead team orientations
	
	

	E2. Calls
	
	
	
	O5. Serve on launch team
	
	

	E3. Check-ins
	
	
	
	Cancer Specific Support

	E4. Shared time together
	
	
	
	C1. Accompanying to doctor visits or treatments
	
	

	Spiritual Support
	
	C2. Finding cancer Information (websites, brochures, contact info)
	
	

	S1. Prayer
	
	
	
	C3. Finding Cancer Support Groups
	
	

	S2. Communion
	
	
	
	C4. Finding info on Pain or Palliative Care Experts
	
	

	S3. Spiritual Conversation
	
	
	
	C5. Finding info on Hospices, Living Wills, Power of Attorney
	
	

	S4. Fellowship
	
	
	
	C6. Talking with or providing support to families/caregivers
	
	

	Quality of Life Support
	
	
	
	

	Q1. Social Outings
	
	
	
	
	
	

	Q2. Gardening
	
	
	
	
	
	

	Q3. Help with hobbies
	
	
	
	
	
	

	Q4. Computer access
	
	
	
	
	
	

	Q5. Art projects
	
	
	
	
	
	

	Q6. Cookbook projects
	
	
	
	
	
	

	Q7. Pet care
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