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Nevada Fertility CARES 
Egg Donor Application Form 

General Information 
 

 
_________________________________________________________________ 
Name 
 
_________________________________________________________________ 
Address 
 
_________________________________________________________________ 
City, State, Zip Code 
 
______________________________  ___________________________ 
Home Phone Number    Cell Phone Number 
 
______________________________  ___________________________ 
Work Phone Number    Email Address 
 
_______________________________  ___________________________ 
How Many Pregnancies    How Many Children 
 
_______________________________  _____________/_____________ 
Married      Single       DOB                         AGE 
 
_______________/_______________  ____________/______________ 
Height   Weight   Hair Color  Eye Color 
 
_______________________________  ___________________________ 
Hair (Balding,Thin,Average, Thick)   Hair Type (Curly,Wavy, Straight) 
 
 
_______________  _______________   __________________________ 
Corrective Lenses?  Bone Structure? Right/Left Handed or Ambidextrous 
 
_________________________________________________________________
_________________________________________________________________ 
Other Distinguishing features (dimples, cleft chin, roman nose, high cheekbones, 
widows peak, etc…. 
 
_________________________________________________________________ 
Skin Type (Freckles numerous or none, Fair skin, Medium skin, Olive skin, Dark skin) 
Fair= burn easily   Medium= tan lightly on sun exposure  Olive=Pigmentation of unexposed skin, 
Dark= Pigmentation of unexposed skin 
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Nevada Fertility CARES 
Egg Donor Application Form 

General Information  - Page 2 
 
______________________________  ___________________________ 
Racial Background     If Jewish (Ashkenazi,Sephardic,Oriental) 
 
_______________________________  ___________________________ 
Mother Ethnic Origin/Background   Father Ethnic Origin Background 
 
______________________________  ___________________________ 
Religion Born Into     Place of Birth 
 
_________________________________________________________________  
Do You Smoke?                                        Do you Drink?  How much   
 
Medications Do You Take or Have Taken In The Past?  Please List All 
_________________________________________________________________
_________________________________________________________________ 
Do you have Allergies?  If so, Explain 
_________________________________________________________________
_________________________________________________________________ 
 
Educational Background 
 

______________________________  _____/_____________________ 
High School      GPA               Degree(s) Attained 
 
______________________________  ___________________________ 
College/University          Major   GPA    Degree(s) Attained 
 
_____  _____  _____  _____  _____    Please list verbal 
SAT  ACT  LSAT  MCAT  GRE 
 
Academic and professional societies to which you belong: 
_________________________________________________________________
_________________________________________________________________
________________________________________________________________ 
 
Extracurricular Activities: 
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________ 
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Nevada Fertility CARES 
Egg Donor Application Form 

Personal Characteristics 
 

How would you describe your personality? 
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________ 
 
What language(s) do you speak? 
_________________________________________________________________
_________________________________________________________________ 
 
Math Skills/ Ability? 
_________________________________________________________________
_________________________________________________________________ 
 
Mechanical Skills? 
_________________________________________________________________
_________________________________________________________________ 
 
Athletic Skills (type of sports)? 
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________ 
 
Favorite Sport? 
_________________________________________________________________
_________________________________________________________________ 
 
Describe your artistic abilities: 
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________ 
 
Special Hobbies/Talents: 
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________ 
 
Favorite Foods: 
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________ 
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Nevada Fertility CARES 
Egg Donor Application Form 

Personal Characteristics – Page 2 
Favorite Color: 
_________________________________________________________________
_________________________________________________________________ 
 
Do you like pets? If so which is your favorite? 
_________________________________________________________________
_________________________________________________________________ 
 
Where would you like to travel to and why? 
_________________________________________________________________
_________________________________________________________________ 
 
What is your ultimate ambition or goal in life? 
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________ 
 
 
Any Additional Comments Please Include In This Section: 
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________ 
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