
2013 COLONDAR MODEL QUESTIONNAIRE 

Please complete and return along with a photo of yourself that shows you and 
your surgical scar (or lack thereof) clearly, as well as a long bio.  If you are 

chosen, this long bio will appear on our website at www.colondar.com.  (For 
samples, please see past models long bios online.) Applications without photos 

or long bios will not be considered.   
 

Please return via e-mail (preferred), snail mail or fax to: 
 

Colondar@ColonClub.com 

The Colon Club 
94 Old Waterbury Road 
Thomaston, CT  06787 

fax (518) 587-4414 
 
 

PERSONAL INFORMATION 

Full Name:  _________           

 Male   Female 

Birthday:              

Home Address:             

              

Home Phone:             

Cell Phone:              

Work Phone:             

Fax Number:             

Email address(es):             

              

Hometown(s) – where you have lived for any significant length of time:     

              

Schools You Have Attended (High School, College):        

              

http://www.colondar.com/


Name your family (spouse, children, siblings, parents/grandparents, etc.), their ages, 

and where they live/where they are from:         

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

Where do you work/what is your occupation?  _______________________________  

______________________________________________________________________ 

Are you involved in any sports-related or healthy living activities?      

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

CANCER HISTORY 

What were your symptoms, if any?          

 ________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

How did you finally get diagnosed?         

 ________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

Date of Diagnosis: __________________________________     

Age at Diagnosis:       Age Now:       

Stage at Diagnosis:______________________________      

Did you have   colon cancer OR  rectal cancer 



Did you have laparoscopic surgery?   YES OR  NO 

Date of Surgery(ies):  _______         

Type of Surgery(ies):            

 ________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Initial Treatment Regimen(s) (specific chemo/radiation): Initial diagnosis:     

 ________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Any recurrences?  If so, please give date diagnosed and details:      

 ________________________________________________________________

______________________________________________________________________

______________________________________________________________________

 ________________________________________________________________

______________________________________________________________________

______________________________________________________________________  

 

Additional Treatment Regimen(s) (specific chemo/radiation):       

______________________________________________________________________

______________________________________________________________________

Where were you treated?            

______________________________________________________________________

______________________________________________________________________ 



Current Status (cancer-free for 2 years, undergoing treatment, involved in clinical trial, 

etc.):               

______________________________________________________________________

______________________________________________________________________ 

Did you have a temporary or do you have a permanent ostomy?  

  Permanent  Temporary         I did not have an ostomy 

Are you willing to show it?   YES   NO 

 

Do you have a family history of colorectal cancer/polyps/ other digestive disorders or 

diseases (found either before or after your diagnosis)?  If you have a family history, who 

had what and at what age(s)?  When did you find out this information (before or after 

your diagnosis)?             

______________________________________________________________________

______________________________________________________________________ 

              

Have you ever had genetic testing?  If so, what did it show, if anything?     

_____________________________________________________________________ 

Do you know anyone else with colorectal cancer, especially anyone around your age? 

 ________________________________________________________________

______________________________________________________________________

______________________________________________________________________

What was the hardest thing about having colorectal cancer?  Do you think this would 

have been different/easier with some other type of cancer?       

 ________________________________________________________________

______________________________________________________________________



______________________________________________________________________

 ________________________________________________________________

______________________________________________________________________

______________________________________________________________________  

What is the most important thing you learned from having cancer?      

 ________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

Are you involved with any colorectal cancer organizations?  Any general cancer 

organizations?             

 ________________________________________________________________

______________________________________________________________________ 

In one sentence, describe what you want people to know about colorectal cancer:   

 ________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

 

THE COLONDAR 

How did you find out about the Colondar?         

 ________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

What do you think about the past Colondars and Colondar models?    

 ________________________________________________________________



 ________________________________________________________________

 ________________________________________________________________

 ________________________________________________________________

Why do you want to be a part of the Colondar? What are your goals for the Colondar? 

 ________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

______________________________________________________________________ 

What do you personally hope to get out of the photo shoot weekend?    

 ________________________________________________________________

 ________________________________________________________________

 ________________________________________________________________

 ________________________________________________________________

What is your biggest concern about possibly becoming a model for the Colondar?   

 ________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

 

MEDIA EXPOSURE 

Have you ever told your story in a public way before?  If so, describe how you did this: 

where, when, the audience, etc., as well as what it was like for you:      

 ________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 



Is your story on the internet anywhere?  If so, where is it?       

              

Have you ever done any media/interviews before at all?       

If you have done media before, please describe what you did and for what media 

outlets:              

 ________________________________________________________________

______________________________________________________________________

Do you feel comfortable doing:  

I feel comfortable doing any of the items listed below: 

 Taped TV     Live TV 

 Taped Radio     Live Radio 

 Interviews for the print media (newspapers/magazines) 

 

ADDITIONAL MODEL INFORMATION 

The information below will not be used to choose models.  It will only be used after we 
choose models for all of the “official” Colondar “stuff,” including page listings, the 
website, press releases, etc.  Please use the exact wording that you would want us to 
use if you become a model.   
 
Full Name:              

First Name Only (as you would want it listed in Colondar):       

Hometown & State (as you would want it listed in the Colondar and in all press 

releases):              

 
INFO FOR WARDROBE:  

Height:        Bra Size:       

Dress Size:       Shirt Size:       



Pant/Skirt Size:       Shoe Size:      

Hair Color:        Eye Color:      

 

DIETARY INFO 

Do you have any food allergies or dietary restrictions (strict vegetarian, lactose or 

glucose intolerant, etc.?            

              

 

TRAVEL INFORMATION 

All models will travel to Albany, NY (ALB) on Wednesday,  May 30th or Thursday, June 
1, 2012 and will return Sunday, June 3, 2012.  We will provide transportation for all 
models during the entire weekend, and will pay for all travel expenses.   
 

Please let us know if you can attend the ENTIRE weekend:    Yes    No 

Is it possible for you to arrive on Wednesday, June ____?    Yes    No 

Airport(s) you prefer to fly out of:          

 


