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Dear Drive Coordinator,

Thank you for your interest in organizing a bone marrow donor recruitment 
drive with Gift of Life Marrow Registry!  We are confident that this will be an 
extremely worthwhile experience, both for you personally and for your college  
or community.  When you coordinate a donor recruitment drive, you directly 
impact the lives of patients and their families around the world because each 
new donor who signs up could be any patient’s miracle match.

Gift of Life was established in 1991 as a grassroots effort to save my life.  When 
I was diagnosed, I was told that I would die needlessly because there was no 
matching donor in any database to save my life.  Refusing to accept this as 
my fate, family and friends ran drives for four years, testing 60,000 donors 
before finding my perfect match.  Since that time, I have dedicated my life to 
helping others.

Every year, thousands of people are diagnosed with life-threatening illnesses 
and their best or only hope for a cure is a transplant from an unrelated bone 
marrow or blood stem cell donor.  Since tissue type is inherited, a patient’s 
best chance of finding a suitably matched donor lies with those of similar 
ethnic ancestry.  Unfortunately, the worldwide donor pool is not representa-
tive of all ethnic and racial groups.  

This handbook provides you with a step-by-step overview of running a 
successful bone marrow donor recruitment drive.  But don’t feel like you are 
in this alone!  Our staff is here to help you every step of the way, so feel free to 
contact us with any questions or concerns. 

 
Sincerely,
 

 
Jay Feinberg 
Chief Executive Officer
Bone Marrow Transplant Recipient
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TRAINING DOCUMENTATION 5 STEPS TO SAVE A LIFE

Coordinator and volunteer training will 
ensure a successful drive.

DRIVE COORDINATOR TRAINING

As the Drive Coordinator responsible for 
overall drive management, you will have 
a training session by phone with a Gift of 
Life coordinator. Additionally, read and 
sign the Lead Drive Coordinator Training 
form and the Confidentiality Agreement.

Online links will be sent to you with 
instructions to sign electronically, or 
the documents may be printed, signed 
and emailed back to the Recruitment 
Coordinator. 

DRIVE VOLUNTEER TRAINING

As the Drive Coordinator, you are 
responsible for training each volunteer. 
They must:

1. Read and sign the Drive Volunteer 
Training Form which must be returned 
to Gift of Life with the drive supplies

2. Read the Gift of Life Confidentiality 
Agreement

3. Complete their training before 
processing prospective donors

There are five steps for a bone marrow 
donor to save a life. Right now you’re 
helping donors to begin their journey by 
joining the Registry – Step 1. 

The donors whom you recruit at the drive 
may be called upon for further testing for 
a specific patient in three months’ time, a 
year or even 10–20 years down the line. 
Some will never be called. 

At Gift of Life we know that when donors 
have a good recruitment experience and 
are well educated at the time they join 
the Registry, then there is a much greater 
chance that they will make themselves 
available if called upon in the future. 
Please train the volunteers as best you 
can – a future patient will be counting on 
the donors who enroll at your drive.
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Drive Volunteer Training Form 

This training form applies to traditional recruitment drives and Speed Swabbing® drives. The Drive Coordinator Training 
Handbook is available for each drive type. 

I verify the following: 
1. I have been trained on each of the above topics by the Lead Drive Coordinator and I understand my role as a Drive 

Volunteer.  
2. I have read and agree to abide by the Gift of Life Drive Volunteer Confidentiality Agreement. 

aD :erutangiS reetnuloV evirD :emaN reetnuloV evirD te: 

Thank you for volunteering. Your efforts today may save lives! 
If you would like to be notified of matches resulting from your drive, please provide your email address below. 

E-mail Address: 

Donor Education and Informed Consent 

• Volunteer understands the requirement to review the Fact Sheet with each donor during the drive. 
• Volunteer has been educated on the consent form, including the questions asked, and/or the Speed Swabbing® 

card. 
• Volunteer understands the importance of ensuring that paperwork is complete, legible, signed and dated. 

Medical Screening 

• Volunteer understands the requirement to provide a copy of the Preliminary Health Deferral Guidelines to Join 
the Registry (STOP sheet) to each donor during the drive. 

• Volunteer understands that they do not medically screen donors on the day of the drive. Medical screening is 
performed by GOL staff after samples are received. Samples from ineligible donors are not tested. 

Privacy 

• Volunteer understands that donor information is confidential. (If a donor has questions about the enrollment 
process, ensure the discussion takes place in a private place.) 

• Volunteer understands that donor consent forms and kits must be kept in a secure location. 
• Volunteer must read the Gift of Life Drive Volunteer Confidentiality Agreement.

Sample Procurement 
Volunteer understands the following: 

• Process only one donor at a time. 
• Swabs are to be handled only by the donor, not the volunteer. 
• Consent forms do not go inside testing kit envelopes. 
• If Speed Swabbing® kits are used at the drive, the Speed Swabbing® cards should not be torn off of the kits. 
• Once a used test kit is sealed, it must not be reopened. 
• Proper sample collection technique; see appropriate Drive Coordinator Training Handbook.
• Proper barcode labeling; see appropriate Barcode Placement Sheet.

      Drive #: ____________ 

Drive Date: ____________ 

Phone: +1.561.982.2900
Donor Services Fax: +1.561.982.2902
Email: donors@giftoflife.org

giftoflife.org
    

Gift of Life Marrow Registry
800 Yamato Road, Suite 101 
Boca Raton, Florida 33431 USA

Sample email 5STEPS

In the future, you may be
   called as a potential match
       for a patient. If so, you will
            be asked to have a
                blood test.

CONFIRMATORY 
TYPING2

If the blood test confirms that 
your tissue type matches the 
patient, we will explain the 
whole process in detail.
You will have a physical
exam to ensure you are
in good health and fit
to donate.

WORK-UP3

You will donate either blood stem 
cells or bone marrow (see below 
for more information).

THE DONATION4

Your donation is
  transplanted in the
    patient. Congratulations –
      you have saved a life!

THE
TRANSPLANT5

Give a simple
cheek swab to
join the registry. 

JOIN THE 
REGISTRY1
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8 STEPS TO REGISTER DONORS

1
2

Distribute Informational
Cards to Donors

Mobile
Registration

NEW DONOR INFORMATION

Each prospective donor should review the 
New Donor Information card (right) so they 
fully understand and accept the responsibil-
ities associated with becoming a volunteer 
bone marrow donor. For donors interested in 
more detailed information, encourage them 
to read A Volunteer’s Guide to Bone Marrow 
and Stem Cell Donation (not shown).

PRE-REGISTRATION

Donors can pre-register for the drive using Gift 
of Life’s website.

MOBILE REGISTRATION AT THE DRIVE

We encourage donors to register using their  
smartphones. Tablets, laptops and desktop 
computers may also be used.

Donors enter the mobile link in their smart-
phone’s browser to join the Registry. Please print 
it out and have it available for potential donors. 

HEALTH GUIDELINES AT RECRUITMENT

Ask potential donors to review the Health 
Guidelines at Recruitment card (above) to see if 
they are medically eligible to join the registry. All 
donors must be between the ages of 18 and 45.

 2.0

 

 

 

NEW DONOR INFORMATION

WHAT IS BONE MARROW
DONATION?

For some patients suffering from life-threat-
ening diseases such as leukemia and other 
blood cancers, their only option for a cure 
and survival is a bone marrow transplant. 
Some patients have a family member who 
can donate, but in 70% of cases a volunteer 
donor is required. The Gift of Life Marrow 
Registry recruits donors who can donate to 
patients if they have a matching tissue type.

IMPORTANT INFORMATION
•  You may be a match for ANY patient worldwide

•  The donation process is anonymous

•  If you are requested to donate for a patient, this will 

 take approximately 40 hours over a 4-6 week period

•  If you donate, the donation and blood tests involve

 the use of needles

•  You must be 18-45 years old to register

DONATING BONE MARROW

20% of people donate bone marrow which is 
found in the hollow cavities of large bones. It 
is withdrawn from the pelvic bone in an area 
called the iliac crest. The bone marrow is 
collected as an outpatient procedure in a 
hospital operating room under general
anesthesia. Marrow regenerates completely 
within four to six weeks. Donors usually go 
home after the donation and should antici-
pate taking a few days off after the collection 
to recover.

HOW DO I JOIN THE
MARROW REGISTRY?

Today you can take the first step in the 
process and join the bone marrow registry. 
Give a quick and painless cheek swab, com-
plete a form and give your consent. We will 
test the cheek swab and add your tissue 
type to the registry, which is searched by 
hospitals worldwide. Continue reading to 
learn about the two methods of donating 
bone marrow or stem cells, should you be 
called upon in the future.

DONATING PERIPHERAL 
BLOOD STEM CELLS

80% of donors give peripheral blood stem 
cells from their circulating blood. To obtain 
enough cells for transplant, a donor is given
injections of Filgrastim that stimulate large 
quantities of stem cells to mobilize from the 
bone marrow into the circulating blood. At a 
hospital or clinic the donor is connected to 
an apheresis machine for 4–5 hours and the 
stem cells are harvested. In rare cases the 
collection may take place over two days.

For more information visit 
giftoflife.org/donors
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Potential donors must be aged 18 to 45 and in general good health.  

Before swabbing, please review the medical conditions below. If you suffer from any one of them, you are not eligible to join the registry. 
All Health History Questionnaires are reviewed by Gift of Life after the drive to verify your eligibility. 

Allergies: If anaphylactic reaction to any allergy, 
anesthesia, or latex  
Anemia, Aplastic: If genetic disease  
Anemia, Hemolytic: If autoimmune condition  
Anemia, Other: If moderate to severe anemia requiring 
ongoing prescription medication 
Aneurysm 
Arthritis, Osteoarthritis: If severe 
Arthritis: Psoriatic, Reactive, Rheumatoid  
Asthma: If less than 2 years from the last severe attack 
requiring oral or IV steroids or emergency care. Also if 
dependent on oral steroids. 
Autoimmune Disorders: Psoriasis, Lupus, Multiple 
Sclerosis, Myasthenia Gravis, Reynaud’s Disease, 
Vitiligo 
Back/Neck/Spine Problems: Ongoing neck or back pain 
requiring medical treatment or have herniated/bulging/ 
slipped discs, scoliosis or have rods/pins still present in the 
back or hip as a result of back surgery 
Bipolar Disorder: If currently being treated with lithium or 
any inpatient medical treatment in the last 2 years 
Brain Bleed/Injury: If multiple concussions with 
neurological symptoms or loss of consciousness, or other 
significant brain tissue injury, bleed or surgery in the brain 

Cancer: If any history of cancer other than: cured localized 
basal or squamous cell skin cancer or the following in situ 
cancers – bladder, breast, cervical or melanoma 
Celiac Disease  
Chemical Dependency (Drug Abuse): If currently in 
treatment or continued substance abuse 
Chest Pain: If ongoing or recurring chest pain 
Chronic Fatigue Syndrome  
Cirrhosis 
Crohn’s Disease  
Chronic Obstructive Pulmonary Disease (COPD)  
Diabetes: If insulin dependent or taking non-insulin 
injectable medications 
Factor V Leiden 
Fibromyalgia  
Heart Disease: If diagnosed with Cardiomyopathy, or had 
a heart attack, a pacemaker, coronary artery bypass or 
stents  
Hemophilia: If hemophilia A, B, C or other factor 
deficiencies other than Factor XII 
Hepatitis: Viral Hepatitis B or Viral Hepatitis C  
High Blood Pressure: If uncontrolled or consistently 
greater than 160 for systolic or greater than 100 for diastolic 
while at rest, with or without medication 

Hip Surgery: If history of hip fracture, disease, or 
replacement and if presence of pins/rods in hip or pelvic 
area  
HIV/AIDS: If diagnosed or had a confirmed positive test 
Kidney Disease  
Leukemia 
Lyme Disease: If chronic infection or requires ongoing 
medical treatments 
Lymphoma 
Osteopenia / Osteoporosis: If history of fractures 
secondary to disease 
Psychiatric Illness: If psychotic disorder requiring anti-
psychotic medications and/or intensive inpatient or outpatient 
treatment. Psychiatric hospitalization in the past 2 years. 
Pulmonary Embolism 
Seizures: If untreated or if had a seizure in the past 12 
months or if uncontrolled and/or poorly controlled seizure 
activity 
Stroke/TIA  
Thalassemia Major or Minor  
Thrombocytopenia (ITP / TTP)  
Thyroid Disease (Hyper / Hypo): If untreated  
Transplant Recipient: Organ, Bone Marrow, Stem Cells 
Ulcerative Colitis 
Von Willebrand Disease  

 

HEALTH GUIDELINES 
AT RECRUITMENT giftoflife.org
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TO SAVE
A LIFE

STEPS

In the future, you may be
   called as a potential match

       
for a patient. If so, you will

            be asked to have a
                blood test.

CONFIRMATORY
TYPING2

If the blood test confirms that
your tissue type matches the
patient, we will explain the
whole process in detail.
You will have a physical
exam to ensure you are
in good health and fit
to donate.

WORK-UP3

You will donate either blood stem 
cells or bone marrow (see reverse

 

for more information).

THE DONATION4

Your donation is
  transplanted in the
    patient. Congratulations –
      you have saved a life!

THE
TRANSPLANT5

Give a simple
cheek swab to
join the registry.

 

JOIN THE 
REGISTRY1

Road Block
Road Block

Quick Tips

The donor isn’t sure if they 
are medically eligible.

Please have the donor con-
tinue with registration. Their 
concerns will be addressed 
when they complete their 
health history online.

The donor says the mobile link isn’t working.

• If they’re using an Android phone, ask if they can use the Chrome browser.
• Ask the donor if they can use a friend’s smartphone.
• If the donor can’t use another device, they should legibly complete and 

sign the inside flap of the Swab Kit instead.

1. Before the drive starts, 
enter the mobile link 
in your smartphone’s 
browser to confirm it 
works. 

2. If there is WiFi at your 
location, check that it is 
working. If the WiFi is 
available to donors let 
them know how to log on. 

3. To make it easier for 
donors, the drive volun-
teers can text them the 
link to save them from 
opening their browser and 
typing it.

Sample email
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3 Distribute Swab Kit and 
Barcode Labels

SWAB KIT CONTENTS

Inside the Swab Kit are two pack-
ages. Each package contains two 
swabs for a total of four swabs.

USING A SMARTPHONE

Most donors will prefer to use their smartphone 
rather than fill out the form on the Swab Kit by 
hand. However, if they don’t have a smartphone 
or prefer not to use it, they can write their 
information on the inside flap of the Swab Kit 
instead.

PHOTOGRAPH THE BARCODE

Before the donor uses the Swab Kit, provide 
them the drive link which will open up a form 
on their smartphone’s browser. The form 
will instruct them to photograph one of the 
barcodes on their Swab Kit.

BARCODES

Drive Coordinators will be provided 
a roll of barcodes. Give each donor 
2 barcodes with the Swab Kit and 
instruct them to place 1 label on 
each of the 2 designated areas on 
the inside of the Swab Kit marked 
1 and 2 (see right).

4 Entering the Barcode 
into a Smartphone

Quick Tips
Make sure the camera is 
directly above the barcode 
and the barcode is fully 
visible. Keep the smart-
phone steady until the 
barcode is recognized. 

Road Block
The camera is not working 
or the photo won’t load.

Option 1: Ask the donor to 
type the barcode number in 
the Donor ID field.

Option 2: If the donor is still 
having trouble entering the 
barcode, they should regis-
ter by writing their informa-
tion on the inside flap of the 
Swab Kit. Instruct them to 
write legibly, sign and date.
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5 Entering Health History 
into a Smartphone

HEALTH HISTORY EVALUATION

After the barcode has been accepted, donors 
will be asked to fill out a brief health history eval-
uation. They will not be enrolled in the Registry 
until they fully complete the health history 
screening portion of the mobile registration.

If the donor completed the form on the Swab 
Kit by hand, inform them that they will receive 
an email asking them to complete the health 
history evaluation after the Swab Kits arrive at 
the Gift of Life headquarters and are processed.

Road Block
The donor states they don’t 
have time right now to 
complete the health history 
evaluation.

Encourage donors to try 
and complete registration 
at the drive. However, if a 
donor is pressed for time, 
they will receive a follow-up 
email and/or text to finish it 
at a later time.

BEST SWABBING PRACTICES

Swabbing requires a sample of cells 
from the inside of the donor’s cheeks, 
collected with four cotton-tipped swabs.

Ask the donor to visualize the inside of 
their mouth divided into four quadrants. 
There is an illustration inside the Swab 
Kit for reference.

After collecting a sample from each 
quadrant, gently wave the swab in the air 
for 10 seconds to facilitate drying. Do not 
let the swab touch the table or any other 
surface.

Place the swab inside the Swab Kit enve-
lope and repeat the procedure with the 
remaining swabs. Once all 4 swabs are 
inside the envelope, pull the adhesive 
strip and securely seal the envelope. Do 
not tear the perforation line on the top 
flap of the Swab Kit.

COMPLETING REGISTRATION

Take the Swab Kit from the donor and 
thank them for attending the drive and 
helping to save a life.

6 Donor Swabbing and
Completing Registration 

1

2

3

4

Sample email

Sample text message
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7 Contributions
Towards Testing

DONATION BOX

Gift of Life relies solely on the financial 
generosity of others to offset the laboratory 
testing fee which is $60 for each swab kit.

100% of contributions raised at donor drives 
are used to process test kits. Your box of 
drive supplies contains a donation box and 
contribution envelopes.

DRIVE SUMMARY

Once your drive is complete you will receive a 
link via email and/or text message asking you 
to provide the number of donors swabbed and 
amount of contributions collected.

RETURNING SUPPLIES

Package the completed Swab Kits in sets of ten, 
bind them with a rubber band, and place them 
inside the plastic bag provided. 

Place the plastic bag containing the completed 
Swab Kits and all other supplies neatly in the 
box for safe return to Gift of Life headquarters. 
Complete the packing slip included with your 
supplies and add it to the return shipment.  

Please remember to include the Volunteer 
Training Forms for each person who volun-
teered at your drive.

If you didn’t complete your training on the web, 
please include the Lead Coordinator Training 
Form (unless you already returned it.)

Sample text with link Road Block
I can’t find my link or I 
didn’t receive the link.

Email the number of donors 
swabbed and the amount of 
contributions collected from 
the drive to your Gift of Life 
representative.

8 After the Drive 
is Finished

Ask people attending the drive if they would like to 
contribute to the cost of testing their swab kit.

Hi Amy!
Hope your drive went well.
Click below and fill in the form.
www.giftoflife.org/mvc/public/CoordPostDrive/LLFR
Thanks, Alex
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FREQUENTLY ASKED QUESTIONS

NOTES:

Q: If I am a match, who pays for the 
procedure?

All expenses are paid by the patient’s 
insurance or by Gift of Life. You will 
not incur any expense in this process, 
including  travel, accommodation or the 
procedure itself.

Q: Is my information kept confidential?

All donors and recipients are assigned 
identification numbers to protect their 
anonymity.

Q: What about my medical history?

To join the Registry, prospective donors 
should be between the ages of 18-45, 
and in general good health. Volunteers 
with a history of health problems such as 
malignant cancer, heart disease, or auto-
immune disorders are not eligible to join, 
but are welcome to participate in other 
ways such as making a financial contri-
bution or encouraging friends, family, 
and colleagues to register.

Q: How long will I be in the registry?

Generally, donors remain in the Registry 
until their 61st birthday.

Q: May I join the Registry if I am 
pregnant?

Yes, you may join the Registry. However, 
if you are a match for a patient, you will 
not be considered as a potential donor 
until four months after giving birth.

Q: If I am called to donate, will someone 
from Gift of Life be present at my dona-
tion?

If you are called as a potential match, Gift 
of Life’s Donor Services department will 
handle your confirmatory typing, refer 
you to a regional collection center for 
a physical exam and serve as your case 
manager for the donation.  Addition-
ally, a Gift of Life representative will sit 
with you the entire day at your donation.  
Gift of Life prides itself on personalized 
service and donor advocacy.

Q: I have already been swabbed at 
another drive or for another registry.  
Should I swab again?

If you have been swabbed in the past, or 
joined another registry, there is no need 
to swab again.  

Be sure to check giftoflife.org for more donor FAQs.
Document Number: DS-RE-J400-5 / Revision Number: 2.1



800 Yamato Road, Suite 101
Boca Raton, FL 33431
phone: 561.982.2900

giftoflife.org




