
The Dan Berger Cord Blood Program
VOLUNTEER APPLICATION











DATE: 





NAME: 








PHONE: 

















       Home



ADDRESS: 









    









          Street






           Work



City


           State
        Zip Code



           Cell

SOCIAL SECURITY NUMBER: 
______

  E-MAIL: 

____
___
__________            
DATE OF BIRTH: 

          MARITAL STATUS: 

   SPOUSE’S NAME: 






       mm/dd/yy (year optional)

                          m/s/d/w (optional)

EDUCATIONAL BACKROUND: 





         












Name of School



 
   Highest Grade Completed

WORK EXPERIENCE: 



















 Employer





  Dates







 Employer





  Dates

VOLUNTEER EXPERIENCE: 












SPECIAL SKILL, HOBBIES, INTERESTS:  










CLUBS AND ORGANIZATIONS:  

















                          Please list any offices held

VOLUNTEER WORK PREFERENCE

Type of Work Preferred __________________________________________________________
Day(s) and time(s) you would like to volunteer: 










Why are you interested in volunteering? 











Why did you choose The Dan Berger Cord Blood Program? 







___________________________________________________________________________

Who referred you to The Dan Berger Cord Blood Program?
(   A Volunteer Website          (  Friend         (  Magazine        (  School         (  Other

Do you have any special needs? 









___

Have you ever been convicted of a crime, excluding misdemeanors and summary offenses?

No  □  Yes  □  
If yes, please explain: 

____







References:  Previous supervisor of paid or voluntary work.  IN ORDER FOR US TO PROCESS


YOUR APPLICATION, PLEASE PROVIDE US WITH ACCURATE AND COMPLETE


REFERENCE INFORMATION.  (Please write clearly.)
1.
(Mr.) (Ms.)


















    Name







Telephone



                   Business or Organization Name





    FAX




              Street Address





            E-Mail Address



City

   
State

Zip Code




Relationship





2.
(Mr.) (Ms.)


















    Name







Telephone



                   Business or Organization Name





     FAX




              Street Address






E-Mail Address



City

    
State

Zip Code




Relationship


Emergency Contacts:

1.



















    Name/Relationship





Telephone

2.




















    Name/Relationship





Telephone

I certify that all statements made by me on this application are true and complete to the best of my knowledge.  I understand that misrepresentation or omission of facts called for on this application is cause for rejection of this application or for subsequent dismissal.

I hereby authorize The Dan Berger Cord Blood Program to inquire of references as to my qualifications and desirability as a volunteer, and hereby release any person, educational body, former employer and given reference from any and all claims of whatever nature that I might have as a result of a response given to inquiries made by The Dan Berger Cord Blood Program.

I wish to become a volunteer at The Dan Berger Cord Blood Program with an understanding of the following:

· I will accept supervision graciously.

· I will conduct myself with dignity.

· I will consider confidential all information that I may see or hear as a volunteer.

· I will take problems, criticisms or suggestions to the Director of Volunteer Services.

· I will endeavor to do my best in my work for the The Dan Berger Cord Blood Programl.

I hereby acknowledge that I have read the above statement and understand the same.

          Signature of Applicant






             Date

Please return application to:



ITxM Clinical Services

501 Martindale St.

Pittsburgh, PA 15212

ATTN: Mary Wiegel, 
The Dan Berger Cord Blood Program

Or fax to Mary’s attention at: 412-209-7485
· Clerical assistance

· Customer Service Phone Calls

· Special Projects

· Other duties to be assigned







