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LEGAL INFORMATION NETWORK FOR CANCER

Financial PlanneR volunteer application

Contact information

	First Name*   
	Last Name*         

	Employer*  
	Title*   

	Work Address* 

	City*     
	State* 
	Zip* 
	County (or n/a)* 

	Work Phone*         
	Work Email*           

	Home Address

	City     
	State
	Zip
	County (or n/a)

	Personal  Phone         
	Personal Email           


*indicates required field

Certifications
 FORMCHECKBOX 
 

Certified Public Accountant (CPA)

 FORMCHECKBOX 
  

Certified Financial Planner (CFP)

 FORMCHECKBOX 
  

Enrolled Agent (EA)

 FORMCHECKBOX 
    

Chartered Financial Analyst (CFA)

 FORMCHECKBOX 
  

Chartered Life Underwriter (CLU)

 FORMCHECKBOX 
 

Chartered Financial Consultant (ChFC)

 FORMCHECKBOX 


Certified Employee Benefit Specialist (CEBS)



Others: _______________________________________________________

Areas of expertise
 FORMCHECKBOX 
   
 
Tax

 FORMCHECKBOX 
   

Debt (Consumer)

 FORMCHECKBOX 
   
 
Debt (Medical)

 FORMCHECKBOX 
   
 
Financial Statement & Budgeting (Preparation and Analysis)

 FORMCHECKBOX 
   
 
Insurance Planning & Risk Management

 FORMCHECKBOX 
   
 
Credit Restoration

 FORMCHECKBOX 
   
 
Medicare Spend Down Requirements


AREAS YOU WOULD BE WILLING TO ASSIST CANCERLINC’S CLIENTS WITH:

 FORMCHECKBOX 


Tax Planning

 FORMCHECKBOX 


Back Tax Management

 FORMCHECKBOX 


Retirement Planning

 FORMCHECKBOX 

 
Estate Planning

 FORMCHECKBOX 


Debt Management

 FORMCHECKBOX 
           
Insurance

 FORMCHECKBOX 
             
Credit Management

 FORMCHECKBOX 
             
Protection Planning

Others: _____________________________________________________

Area(s) of Virginia you can serve (list by city/county): 
	

	

	


Foreign languages spoken:_________________________________________________________
Professional References (two required):

1. Name: ______________________________________________________________________
Address: _____________________________________________________________________
Phone: _____________________________ Email: __________________________________
Relationship: _________________________________________________________________
2. Name: ______________________________________________________________________
Address: _____________________________________________________________________
Phone: _____________________________ Email: __________________________________
Relationship: _________________________________________________________________
I certify that I am a member in good standing of ____________________________ and that I currently do not have any pending disciplinary matters.**

Signature: ___________________________________________________ Date:_________________

**If your status changes or professional disciplinary actions are brought against you by any professional board or regulatory body you must notify CancerLINC at the address below within 24 hours of the change in status or before accepting a referral, whichever is sooner. Failure to abide by this policy will result in removal from the CancerLINC volunteer network. 

e-mail, fax or mail form to:

Marcy Walsh, Client Services Manager
CancerLINC
200 South 3rd Street
Richmond, VA 23219
clientservices@cancerlinc.org
Phone: 804-562-0371

Fax: 804-918-0946

