American
Cancer
Society-

Phone  877.227.9398

AMERICAN CANCER SOCIETY - SOUTH ATLANTIC DIVISION, INC.
AUGUSTA WOLFF SAVE-A-LIFE AWARD
PARTICIPATION APPLICATION

Fax 803.750.4000

Name of Club

District

District President

County

Club President

Address

Telephone No.

Number of Members Local ACS contact

l. COMMUNITY SERVICES

A

B.

Members actively participating as local American Cancer Society volunteer Points
(1009% participation = 5 points, under 100% = 2 points)
Programs given to your club by an American Cancer Society Staff or volunteer Points

(5 points per program) List below- use additional sheet if necessary

Date of Program Number of Members Present Subiject of Program

Cancer Education Programs given by club members to other groups using American Cancer Society educational information
(5 points per program) List below- use additional sheet if necessary

Points
Date of Program Name of Group Number Present Subiject of Program

Club assisted local American Cancer Society and/or sponsored community project in Mission Delivery program or participated in
an ACS sponsored fundraising activity (Relay For Life, Golf Tournament, Gala). (25 points for one project, 2 points for each
additional project. Suggested projects are listed on back of survey.) Please list projects on separate sheet.

Points
PLEASE NOTE: Only Clubs with a 25-point project will be eligible for the “State Winner.”
1. MEMBERSHIP ACTIVITIES
A Members having the following cancer detection test during the past year

(100% participation per test = 5 points; under 100% per test = 2 points): Points
Yearly Health Check Clinical Breast Exam
Pap Test Practice Monthly BSE
Oral Cancer Check *Mammogram

**Colon-Rectal Exam

*Count women 40 years of age or older

**Count those women 50 years of age or older

1. PRESIDENT’S SPECIAL PROJECT

A

If a club participates in the American Cancer Society’s Road to Recovery Program they will receive the president’s award of an
extra 50 points. To receive these points the Club member or members must have been trained through the American Cancer
Society Road to Recovery program and provided transportation for cancer patients. (Please call your local ACS staff for more
information)

REPORT DUE DATE: MARCH 15
Return to: Stephanie Reely, American Cancer Society 128 Stonemark Lane, Columbia SC 29210




SUGGESTED COMMUNITY SERVICE PROJECTS
(Local Office information is listed below)

FUND RAISING PROGRAMS

Relay For Life (Join the committee, Form a team)
Golf Tournament (Men’s or Women’s)

Gala (Join the committee)

MISSION DELIVERY PROGRAMS

Road To Recovery Volunteer Drivers **President’s Special Project; training required**

Reach to Recovery Volunteers (Peer support program for breast cancer patients; volunteers must be breast cancer survivors)
I Can Cope Facilitators (Series of educational classes for cancer patients; training required)

Fresh Start (Smoking Cessation program; training required)

Look Good...Feel Better (For women undergoing cancer treatment/VVolunteer Cosmetologists only; training required)
Breast Cancer Awareness

Colon Cancer Awareness

Community Health Awareness

Advocacy/Government Relations Issues

Great American Smoke-out (Third Thursday in November)

Speakers Bureau

Sun Protection

LOCAL AMERICAN CANCER SOCIETY OFFICE INFORMATION
Charleston, SC: 877-227-9428 (covering Berkeley, Charleston, Colleton and Dorchester)

Columbia, SC: 877-227-9398 (All Government Relations Staff are located in this office)

(covering Aiken, Allendale, Bamberg, Barnwell, Calhoun, Chester, Chesterfield, Clarendon, Darlington, Edgefield, Fairfield,
Kershaw, Lancaster, Lee, Lexington, Marlboro, Newberry, Orangeburg, Richland, Sumter and York)

Greenville, SC: 866-227-4395 (covering Anderson, Cherokee, Greenville, Laurens, Oconee, Pickens, Spartanburg and Union)
Greenwood, SC: 866-227-5419 (covering Abbeville, Greenwood, McCormick and Saluda)

Hilton Head, SC: 843-842-9566 (covering Beaufort, Hampton and Jasper)

Myrtle Beach, SC: 877-227-9416 (covering Dillon, Florence, Georgetown, Horry, Marion and Williamsburg)
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