Volunteer Program
Community Blood Bank
39000 Bob Hope Driver
Rancho Mirage, CA 92270
(760) 773-4190

FAX (760) 773-4189
rthais@cbbc-blood.org

Name:

CONIVIUNITY

<—=—

BLOOD BANK

VOLUNTEER APPLICATION FORM

Address

City

State Zip Code

Telephone: Home

E-Mail Address:

Date of Birth Month

Day Check if under 18 years of age

Driver’s License #

State Expires: / / DMV Print out submitted [ 1Y [ IN

Education (check the highest level completed):

[ 1Less than High School [ ] High School Diploma [ ] Some College [ ] College Degree [ ] Technical/Trade School

[ ] Graduate School

Occupation/Profession:

Skills & Interests (please check all that apply)

[ 1 Administrative Support

[ 1 Recruitment of Blood Donors

[1PC Skills/Word Processing

[ 1 Public Relations Rep at Events [ 1 High School Blood Drives

[ 1 Speakers Bureau in Community [ 1 Event Planning & Support

[ 1 Telephone Support

[ 1Bilingual Translation (Spanish)

[ 1 Delivery Driver to Hospitals [ 1 Greeter at Outside Blood Drives [1Other
TIME AVAILABLE (please check your choice(s)
[ 1MON.(am)(pm) [ 1 TUES (am)(pm) [ 1WED (am)(pm) [ ] THUR (am)(pm)
[ 1FRI(am)(pm) [ 1SAT (am)(pm) [ 1SUN (am)(pm)
WHAT FOREIGN LANGUAGE (S) DO YOU SPEAK?
IN AN EMERGENCY, NOTIFY:
Relationship: Telephone: (Home) (Work)
Address:
City, State Zip Code:

| have read and understand the foregoing Volunteer application. | understand that as a volunteer for the CBB | will not accept
gifts or services from those | serve as a result of the performance of my duties as a Volunteer.
information | obtain from those | serve is of a confidential nature and is not to be divulged outside the confines of the CBB. As

well, | understand the CBB has the right to accept my services as a Volunteer or to revoke them at any time.

Volunteer Signature
8/25/05 rgt

| further understand all

Date



