
Questions? Call Kathy at the Chamber 245-2174 or email chamber3@jacksonvilleareachamber.org. 

Page 1 of 2 

 
 

 
Volunteer Connections 

 
Agency / Business Name 

Central Illinois Community Blood Center 

Contact Name 

Mindy Melton 

Address 

1134 S 7th Street 

City, State, Zip 

Springfield, IL 62703 

Phone Fax TDD 

217-241-7541  217-753-8116 866-GIVE-BLD ext. 136 

Email 

MMELTON@CICBC.ORG 

Website 

WWW.CICBC.ORG 

Brief description of your agency / business 

Non profit blood center that supplies all the life saving blood to Passavant Area Hospital 
and 18 other Illinois hospitals.  
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What kinds of volunteer opportunities do you have to offer? 
Please describe each opportunity, the number of volunteers needed for each opportunity, the 
number of hours involved, frequency (e.g. daily, weekly, monthly, occasionally, etc.), 
qualifications, and any other pertinent information a potential volunteer would need to know. 
 

Name of volunteer opportunity: Tele-recruitment volunteer 

Description of opportunity: make tele-recruiting calls to previous donors to invite them to 
the upcoming blood drive.  Groups welcomed. 
Number of hours involved: 2-12 hours a month .1800-2000 total calls need made each 
month. The list will be split according to the number of calls you are able to make. 

Frequency: two times a month prior to the blood drives the first and second Tuesdays 

Qualifications: must be friendly and have good speaking voice    

Other information: you will be calling from a list of eligible donors who have donated at 
that blood drive in the past to invite them to the upcoming blood drive. 
 

Name of volunteer opportunity: Recruitment information volunteer 

Description of opportunity: Hang up posters around town 

Number of hours involved: at leisure the week before the drives 

Frequency: once a month 

Qualifications: must have your own vehicle or be able to walk around town and 
distribute posters in businesses 

Other information:  

 

Name of volunteer opportunity:  

Description of opportunity:  

Number of hours involved:  

Frequency:  

Qualifications:  

Other information:  

 
 

 


