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                                                   Volunteer Application


VOLUNTEER PROFILE

 



            Today’s Date: _________________
Please check one:
  FORMCHECKBOX 
 Female
 FORMCHECKBOX 
 Male         FORMCHECKBOX 
 Dr.    
 FORMCHECKBOX 
 Mr.
       FORMCHECKBOX 
 Mrs.      FORMCHECKBOX 
 Ms.       FORMCHECKBOX 
 Miss


Last Name:
_______________________________ First Name: ___________________________ Middle Initial: _______

Suffix (Ph.D., R.N.): ____________________________Preferred Name: __________________________________________

Date of Birth: _____/_____/_____ Age Group:  FORMCHECKBOX 
 (14-17)    FORMCHECKBOX 
 (18-24)   FORMCHECKBOX 
 (25-54)   FORMCHECKBOX 
 (55+)


Home Street Address: ______________________________ City: _________________ State: _________ Zip: ___________
Cell Phone No: __________________________________ Home Phone No: ______________________________________

Driver’s License #: ___________________________________ State: ___________ Exp. Date: _______________________

Personal Email Address: ________________________________________________________________________________

How do you prefer we contact you about volunteer opportunities? (Please Circle)  

Email        (        Cell Phone        (        Home Phone        (        Mail


Current Place of Employment or Last Employer: (Please circle one)



Employer: 
___________________________________________ Occupation: _________________________________

Street: Address: __________________________________________ City: ________________________________________

State: _______________________ Zip: __________________ Work Phone No: ___________________________________

Fax No.:________________________________ Work Email Address: ___________________________________________




Emergency Contact:

Name: 
 Relationship: 


Day Phone: 
 Evening Phone: 




The following demographic information is requested solely to determine the diversity of our volunteers and it is completely optional: (Please check all that apply)

 FORMCHECKBOX 
 African American                 FORMCHECKBOX 
 Asian or Pacific Islander

 FORMCHECKBOX 
 American Indian or Alaskan Native

 FORMCHECKBOX 
 Hispanic

       FORMCHECKBOX 
 Caucasian


 FORMCHECKBOX 
 Other: _______________________

How did you hear about the American Red Cross? (Volunteer Match, Hands On, Website, Friend, News, etc.)

_______________________________________________________________________________________________


Please check position(s) desired:

 FORMCHECKBOX 
 Office Support (During business hours, Computer skills required) 
 FORMCHECKBOX 
 Fund Raising / Media Assistant
 FORMCHECKBOX 
 Health & Safety






 FORMCHECKBOX 
 Leadership Role

 FORMCHECKBOX 
 Health Agency Fairs  





 FORMCHECKBOX 
 Youth Services

 FORMCHECKBOX 
  Preparedness Presenter





 FORMCHECKBOX 
 Military Services/ International Social Services 

 FORMCHECKBOX 
 Disaster Services (Minimum age – 18 yrs, valid driver’s license)



 


Availability:

 FORMCHECKBOX 
 Day

              FORMCHECKBOX 
 Evening

 FORMCHECKBOX 
 Weekend

List previous experience, special skills, or hobbies (volunteer or paid) that might be useful to Red Cross:

Organization





Task





Dates

____


Please provide two references other than family.

Name



          Phone number

       Relationship to you
         Years Known
1. _____________________________________________________________________________________________

2. _____________________________________________________________________________________________

Do you speak, read or write in any language other than English?         FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If yes, which other language(s)? _____________________________________________

Have you ever been convicted of a crime other than a minor traffic offense (including during Military Service?)

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If yes, explain: 


A record of a criminal conviction will not necessarily bar you from volunteering.



I have given the above information voluntarily, and I certify that all statements and representations are true and correct.  I authorize verification of all statements and screenings including but not limited to driver’s license, criminal background and personal reference checks.  I consent for all persons, entities, or agencies to disclose to the Red Cross all information about my character, general reputation, personal characteristics, and other information and that report may be made.  Upon written request, information about the nature and scope of the investigation will be provided to me.  I understand that I am not an employee and will not be paid for my services as a Red Cross volunteer.  I agree to abide by the volunteer personnel policies and procedures of the American Red Cross, Central Valley Chapter.

Applicant’s Signature: _______________________________________________ Date: __________________________

I have received and signed a Code of Conduct (initial) __________[image: image1.jpg]
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