Lifeline of Ohio “Donate Life Ambassador” Application Date:

DONATE
e m—

LIFE

Mr. Ms. Mrs. Name (please print):

Address: City State Zip:
County: E-Mail Address:

Home Phone: Cell Phone: Work Phone:

Date of Birth: Are youa registered organ and tissue donor?

Race: (optional)

How did you learn about volunteering for Lifeline of Ohio?

Volunteer Interests: Other ways Id like to help:

Please check all that apply. (Please see D Spccial Events

descriptions in attached document.)

|E| Yes
No

If no, why not?

Where and how do you spend your time?

Place of Employment:

Public Speaking Other:
Workplace Liaison
Media Interviews

Delivering Materials volunteer?
Health Fairs Please check all that apply:

Donor Sabbath
BMYV Outreach Weekdays

[ ] Wecekends
Office projects (Columbus) Aneiir:e ’
School Presentations 0O Ot}y1cr:

When are you able to

Status-Circle all that apply:
full-time  part-time retired unemployed own business

Place of Worship or Denomination:

Interests, Groups or Hobbies:

o

Honey Bee/ Handler

The following would best describe me:

Transplant Recipient
Type of Transplant:

Date of Transplant:

Transplant Candidate
Type of Transplant:

0 00

LiVing Donor
Type of Transplant:

Date of Transplant:

Relationship to Recipient:

I:l Donor Family Member
Relationship to Donor:

Name of Donor:

Date of Donation:

I:lOther/ Believer in Cause

What sparked your desire to volunteer?

(More on other side) —»




Please comment on how organ and/or tissue donation has impacted your life:

O Yes, I am willing to have my name, address, phone number, e-mail, and birthday included in
the Lifeline of Ohio Volunteer Directory. (Please check box if acceptable, if this box is not marked, we
will not include your information in the directory of volunteers given to the other Donate Life Ambassadors.)

O Yes, I would like to be added to the E-List. (These are automatic e-mails.)

X IMPORTANT: Confidentiality Agreement:

(All Donate Life Ambassadors are required to sign.)

I agree that as a Donate Life Ambassador, I am responsible for maintaining the confidentiality of all proprie-
tary or privileged information to which I am exposed, whether this information involves a single staff, volun-
teer, client or other person or involves overall organization business. Failure to maintain confidentiality may

result in termination of my relationship with the organization or other corrective action.

Date Signature (if a minor, parent or guardian must sign)

Standard Photo Release Form:

(You are not required to sign this release form, but it is encouraged.)
I hereby irrevocably consent to being photographed or being recorded by means of video or audio tape recording by Lifeline of
Ohio Organ Procurement, or a designated representative of the organ procurement organization.

These photographs and/or recordings can be used, without compensation to me, in any public display, publication, website, or
media, or in any manner or form, and at any time by Lifeline of Ohio Organ Procurement in promotion of the mission to
increase organ and tissue donation.

I hereby release Lifeline of Ohio Organ Procurement, its employees, associates, Board of Trustee members, and consultants
from any liability in connection with the use of aforesaid materials.

Date Signature (if a minor, guardian must sign)

Thank you for your application to become a Donate Life Ambassador. This application will be processed when received
by the volunteer coordinator and you will begin to receive our Ambassador Advocate newsletter within 30 days. We
appreciate your commitment to organ and tissue donation and encourage you to get involved. We look forward to seeing
you soon!

Please return this application to Terri Louder at Lyre]ine @rOhio, 770 Kinnear Road, Suite 200, Columbus, OH 43212

or you may fax this form to: 614-291-0660 or e-mail to: tlouder@lifelineofohio.org
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