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PEOPLE LIVING WITH CANCER

STRICTLY CONFIDENTIAL / STRENG VERTROULIK

PEOPLE LIVING WITH CANCER VOLUNTEER TRAINING COURSE

PEOPLE LIVING WITH CANCER VRYWILLIGER OPLEIDINGSKURSUS

APPLICATION FORM / AANSOEKVORM

Name:







Date of Birth:

Naam:  _______________________________________

Geboortedatum:  ____________________

Address:  (Home)

Adres:  (Huis)  __________________________________________________________________________

_________________________________________________________________  Code:  ______________

Postal:

Pos:  _____________________________________________________________  Code:  ______________

Tel: (Home/Huis)  ______________________________  (Work/Werk)  _____________________________

Email address __________________________________________

1. Please mark  if you are a caregiver partner   _________

2. Please indicate if you are a cancer survivor __________

1. If you are a caregiver please place details in this section of the person your support  that is living with cancer /

2. If you are the person living with cancer please place your own details in this section 

Diagnosis/ Diagnose _________________________                       

  Date of Diagnosis /Datum van diagnose

When did your treatment stop (date please) ______________________________________

Hospital/ Unit treated at/Hospitaal of Eenheid van Behandeling _________________   
Name of Oncologist / Naam van Onkoloog  ________________

If so, how long was the treatment?

Indien wel, hoe lank was u behandeling?  _____________________________________________________

Are you receiving treatment at present?

Ondergaan u tans behandeling?  ___________________________________________________________

Married/Getroud

Divorced/Geskei

Separated/Woon apart


Widow/Weduwee

Single/Ongetroud

Children/Kinders

Ages/Ouderdomme:  ___________________________________________

Other Dependants:

Ander Afhanklikes:  ______________________________________________________________________

Religion/Geloof:
  ________________________________________________________________________

	Language/Taal:

English


Afrikaans

Other/Ander:  _________________

Which language groups would you be prepared to visit?

Watter taalgroepe sou u bereid wees om te besoek?  ___________________________________________

Educational and professional qualifications:

Opvoedkundige en professionele kwalifikasies:  ________________________________________________




What is, or was your occupation?

Wat is, of was u beroep?  _________________________________________________________________

Are you, or have you been involved in any other voluntary work?  If so, please give details:

Is u, of was u betrokke by enige ander vrywillige werk?  Indien wel, gee asseblief besonderhede:

______________________________________________________________________________________

______________________________________________________________________________________

What are your reasons for applying to become a People Living With Cancer volunteer?

Om watter redes doen u aansoek om ‘n People Living With Cancer vrywilliger te word?

Are you prepared to attend People Living With Cancer General meetings and Volunteer meetings?

I u bereid om die People Living With Cancer Algemene vergaderings en Vrywilliger vergaderings by te woon?

Do you have time to visit patients in hospital or at home?

Het u tyd beskikbaar om pasiënte in die hospitaal of tuis te besoek?  _______________________________

Do you have your own transport?

Beskik u oor eie vervoer?  _________________________________________________________________

How much time are you prepared to give to People Living With Cancer (hours per week)?

Hoeveel ure per week sou u bereid wees om vir People Living With Cancer te werk (ure per week)?  ______

Do you have a valid driver’s license?

Het u ‘n geldige bestuurderslisensie? Do you have a valid drivers license ? ____________________________________________________________

Will you be able to attend training as discussed?

Sal u die opleiding kan bywoon, soos bespreek?  _______________________________________________

Has anyone close to you died of cancer?

Het iemand na aan u aan kanker gesterf?  ____________________________________________________

If yes, when?/Indien wel, wanneer?  _________________________________________________________

Have you had a medical condition of a serious nature other than cancer?

Het u al ‘n ernstige mediese probleem behalwe kanker ondervind?  ________________________________

Have you ever had psychiatric treatment?

Was u ooit onder sielkundige behandeling?  ___________________________________________________

Do you suffer from depression?

Is u ‘n depressie lyer?  ____________________________________________________________________

How long ago did you have surgery?

Hoe lank gelede het u chirurgie gehad?  ______________________________________________________

Did you have chemotherapy?

Het u chemoterapie gekry?  _______________________________________________________________

Did you have radiotherapy?

Het u radioterapie gekry?  _________________________________________________________________

Were you visited by a People Living With Cancer volunteer?

Is u deur ‘n People Living With Cancer vrywilliger besoek?  _______________________________________

If so, do you remember who it was?

Indien wel, kan u onthou wie?  _____________________________________________________________

Was the experience positive or negative?/Was die ondervinding positief of negatief?  
______________________________________________________________________________________

Hobbies and interests/Stokperdjies en belangstellings:  __________________________________________

______________________________________________________________________________________

Skills/Vaardighede:  ______________________________________________________________________

______________________________________________________________________________________

Is there any other information about yourself which is important?

Is daar enige ander belangrike inliging omtrent uself?  ___________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

I declare that the above information is true/Ek verklaar dat die bogenoemde inligting waar is.

Date:





Signature:

Datum:  __________________________
Handtekening:  ___________________________________
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