
Please fax your completed questionnaire to 303-757-2990 or mail to: American Transplant Foundation,  

Attn: Katie Cicerchi, 410 17
th

 Street, Suite 2200, Denver, CO 80202. If you would prefer to submit your 

questionnaire by email, please contact Katie@AmericanTransplantFoundation.org. 

Volunteer Questionnaire   

 

Today’s date: _______ / _______ / _______     
               Connecting People to Life ® 
Contact Information 

Name:_________________________________________ Birthday: _______ / _______ (M&D only) 

Address: ______________________________________________________________________ 

Address 2: ____________________________________________________________________ 

City:___________________________ State:________ Zip:______________ 

Home Phone: ___________________________       

Mobile Phone: ___________________________       

Office Phone: ___________________________       

E-mail: _______________________________________________________________________ 

I am best reached at:  Home   Mobile   Office   E-mail   Mail 

Employer:______________________________  Position:_______________________________ 

T-Shirt Size:  Men’s  Women’s     S  M  L  XL  XXL  Other: _________ 

 

Please list your special interests, skills, or hobbies: 

1. ___________________________________________________________________________ 

2. ___________________________________________________________________________ 

3. ___________________________________________________________________________ 

4. ___________________________________________________________________________ 

 

Please list any clubs, committees, interest groups, or other community involvement: 

1. ___________________________________________________________________________ 

2. ___________________________________________________________________________ 

3. ___________________________________________________________________________ 

4. ___________________________________________________________________________ 

 

Do you speak any foreign languages? 

  No 

  Yes (please specify which languages and your level of proficiency) 

      ___________________________________________________________ 



Please fax your completed questionnaire to 303-757-2990 or mail to: American Transplant Foundation,  

Attn: Katie Cicerchi, 410 17
th

 Street, Suite 2200, Denver, CO 80202. If you would prefer to submit your 

questionnaire by email, please contact Katie@AmericanTransplantFoundation.org. 

I am interested in the following volunteer opportunities: (check all that apply) 

 Registry Drives                     Office Work/Admin.   Special Events   

 Marketing/Communications    Research          Fundraising 

 

My availability: (check all that apply) 

Weekdays:  Morning (6:00 a.m. – 12:00 p.m.)   

 Afternoon (12:00 p.m. – 6:00 p.m.)   

 Evening (6:00 p.m. – 10:00 p.m.) 

 Other: _________________________________________________________ 

Weekends:  Morning (6:00 a.m. – 12:00 p.m.)   

 Afternoon (12:00 p.m. – 6:00 p.m.)   

 Evening (6:00 p.m. – 10:00 p.m.) 

 Other:_________________________________________________________ 

 

I prefer to receive volunteer requests and updates by:   E-mail   Phone 

I am willing to commute _________ miles for volunteer opportunities. 

I am willing to telecommute when possible:  Yes   No 

I am interested in receiving training about becoming an ATF volunteer:  Yes   No 

 

Is there a particular time of year when you are more likely and/or available to volunteer? 

  No 

  Yes, I am more likely to volunteer _______________________________________ 

 

Your affiliation to organ and tissue donation: (check all that apply)  

  Recipient   Type of transplant: _________________________  

      Deceased Donor  Living Donor 

  Waiting for a transplant Type of transplant: _________________________ 

  Relative or friend of a transplant recipient  

  Relative or friend of a person waiting for a transplant 

  Donor family member 

  Living donor 

  Other: (please explain) _________________________________________________  



Please fax your completed questionnaire to 303-757-2990 or mail to: American Transplant Foundation,  

Attn: Katie Cicerchi, 410 17
th

 Street, Suite 2200, Denver, CO 80202. If you would prefer to submit your 

questionnaire by email, please contact Katie@AmericanTransplantFoundation.org. 

How did you hear about volunteering with the American Transplant Foundation? 

  ATF Website   

  Friend or family member 

  ATF volunteer 

  VolunteerMatch.org 

  Other: (please explain)__________________________________________________ 

 

 

Please explain why you would like to volunteer for the American Transplant Foundation and any 

skills you would like to contribute: 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 

 

 

 

 

 

 

 



Please fax your completed questionnaire to 303-757-2990 or mail to: American Transplant Foundation,  

Attn: Katie Cicerchi, 410 17
th

 Street, Suite 2200, Denver, CO 80202. If you would prefer to submit your 

questionnaire by email, please contact Katie@AmericanTransplantFoundation.org. 

Please use this space to share your personal story or interest as it relates to donation: 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 

Thank you for your time and for your desire to get involved! 
We will contact you after reviewing this questionnaire. 


