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	VOLUNTEER PROFILE


Date  







Birthday:____________
( Mr. ( Ms. ( Mrs.    Name  

Age





Home Address 

City/Zip




Home Phone  

E-mail address





Occupation     

Employer  


Business Address

City/Zip  


Business Phone  

Fax  


City  

ST

Zip  


Would you prefer we call you at:    ( Home? (  Work?
Best time to call:


Are you volunteering on behalf of an employer, club, school, or other organization?  

If so, please specify:   



Do you, or does anyone you know, have leukemia, lymphoma or other blood-related cancers?   ( No (  Yes

If Yes, please describe briefly:  






Previous Society volunteer?: 
(
No 
(
Yes (briefly describe)


How did you hear about Society volunteer opportunities?  




Skills/Interests 
Please check if
(
Medical (MD, RN)
(
Fitness
(
Computer applications:

you have experience
(
Social work
(
Special events planning
(
MS Word

in any of the following:
(
Public relations
(
Graphic design
(
MS Access

(check all that apply)
(
Education
(
Fundraising
(
MS Publisher


(
Major donors
(
Bulk mail
(
Computer hardware

Other relevant skills you would like us to know about:  


Areas of interest:
(
General office help
(
Marketing/Comm.
(
On-site help, special events


(check all that apply)
(
Stuffing envelopes/mailings
(
Fundraising
(
Community programs/health fairs


(
Answering phones
(
Light The Night
(
Speakers’ bureau


(
Data entry 
(
Pennies for Paients
(
Support group facilitator


(
Patient services
(
Team In Training
(
Wherever needed


Availability
Office hours are from 9:00 a.m. - 5:00 p.m., Monday - Friday. Special events and programs may take place on weekends or during evening hours.
I would prefer to volunteer:  
(
Weekly
(
Monthly
(
Bi-weekly 
(
As needed/On call

(check all that apply)
(
Ongoing basis
(
Short-term basis

Best days for me:
(
Monday
(
Tuesday
(
Wednesday
(
Thursday
(
Friday

(check all that apply)
(
Saturday
(
Sunday 

The best time of day for me is:
(
Mornings
(
Afternoons
(
Evenings
(
No preference
Please return to:  The Leukemia & Lymphoma Society, Central Ohio Chapter 

2225 Citygate Drive, Suite E ( Columbus, OH 43219 ( Phone:  614/476-7194 or 800/686-2873 ( Fax:  614/476-7189

