
 
Volunteer Application  

  
 
Name:   ________________________________________
    First    MI    Last 
Street Address: _______________________________________
      ______________________________________
City State Zip    ______________________________________
  
Daytime Phone  (______ ) ______________________________________
Evening Phone (______ ) ______________________________________
E-mail   ___________________________________Check here if you
 
 
Date of Birth _____/______ Day & Month (Required for positive ID) 
Occupation or Previous Work Experience _________________________
____________________________________________________
____________________________________________________

 
Current/Previous Volunteer Experience: _____________________

             ____________________
 

Education or Special Training:____________________________________
 
 
Is your volunteer service a requirement?  Yes / No  School  Cou
 
 
Restrictions that might/will affect your availability for volunteer work: (family
travel restrictions, physical limitations, etc.) 
_____________________________________________
_____________________________________________

 
Volunteer Area of Interest 

 
□ Donor Appreciation Representative at Blood Drives and
□ Scheduler 
□ Office Assistant 
Central Blood Bank 
812 Fifth Ave 
Pittsburgh, PA 15219 
412/ 209-7220 
____________ 

____________ 
_____________  
_____________ 

____ 
____ 
 prefer we use your e-mail □ 

______________________ 
__________________ 
__________________ 

________________ 
________________ 

_________ 

rt  

, work, school activities, 

_______________ 
_______________ 

/or Donation Center 
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Preferred Schedule 
(Check All That Apply): 

 
Sunday Monday Tuesday Wednesday Thursday Friday Saturday 
Morning       
Afternoon       
Evening       
 
 
 

Location  
Please let us know what area/center you are available to work.  Circle All that apply. 

 
Community Donor Centers 

 
Armstrong 

County Memorial 
Hospital 

 
Beaver 
Butler 

Cranberry 

Crawford 
County 

Fox Chapel  
Greensburg 
Greenville 
Grove City 
Jefferson 

Monroeville 
Moon Township 
Natrona Heights 
New Kensington 

North Hills 

Peters Township   
Pittsburgh 

Downtown South 
Hills 

St. Clair Hospital 
UPMC McKeesport 

Washington 
West Mifflin   

 
Fairmont, WV 
Weirton, WV 

 

 
Area Community Blood Drives 

 

Downtown Pittsburgh 
North Hills 
South Hills 

East 
West 

 

Crawford County 
Butler County 

Armstrong County 
Washington County 

Beaver County 
Westmoreland 

List any specific areas 
 
 
 
 

 
 

Return Applications to: 
 

Janet O’Brien 
Administrative Services Coordinator 

Central Blood Bank 
812 Fifth Ave 

Pittsburgh, PA 15219 
412/ 209-7220 

 


