Living with cancer?
Come s you are”

Letter of Reference

Name of Prospective Volunteer:

The above person wishes to volunteer at Gilda's Club Westchester in Noogieland, our support
program for children with cancer and children who have a family member with cancer. Please
complete the following information and return to the address printed below.

Name:
Address: Telephone:

Length of time you have known this person:

In what capacity have you known this person:

Special talents and skills this person possesses that would benefit children attending Noogieland:

Would you recommend this applicant to Gilda's Club Noogieland?

Signature Date

Barbara Golby, CSW

Program Coordinator: Volunteers & Noogieland
Gilda's Club Westchester

80 Maple Avenue

White Plains, NY 10601

Tel: 914 644-8844

Fax: 914 644-8284



