ADULT VOLUNTEER APPLICATION

                                                                                                                        [image: image1.png]



                                                                                                                                 MORGAN-LAWRENCE CHAPTER
 Contact Information

Name: _____________________________________________________________________________________




Last











    First  

 







                             Middle Initial
   



Home Phone: _______________  Cell Phone:  _______________ Business Phone:  _______________ ext._____

E-Mail Address:   ____________________________________________________________________________

Preferred Mailing Address:    Home  (      Business  (           
Preferred Phone:    Home  (      Business  (
Home Address: ______________________________________________________________________________







Street










City






  State



        Zip


Employer: ___________________________________  Position Title:  _________________________________
Business Address: ____________________________________________________________________________








Street/P. O. Box








City






   State



        Zip

Social Security #:  __________ - _____ - __________

Driver’s License Number: _______________________  State: __________________ 
Exp. Date:  ___________

Emergency Contact: ________________________________________Phone: ____________________________

Age Range:   19-24  (      25-39  (      40-60  (      over 60  (

Birth Date:  _____________________________











      












Month


   Day


       Year
Race/Ethnic Group: African American (    White (    Hispanic (    Asian (    Indian (    Other_______________

Are you an American citizen?   Yes  (    No  (



Gender:   Male  (    Female  (
Marital Status:    Single  (      Married  (      Divorced  (      Widowed  (
Veteran Status:    Are you a veteran?  Yes (         No (    

Highest Education Level:  High School (    College:  2 yrs.  (    4 yrs. (    More than 4 yrs. (
Is it necessary for you to limit your physical activity in any way?
Yes  (

No  (
If “yes”, what is your limitation? _________________________________________________________

Personal Information (optional; for statistics only)
Previous Volunteer Experience
Have you ever worked as a Red Cross volunteer? 
  Yes  (   No  (
Position: ________________________  Dates:_______ - _______  Location:  ____________________________

Other Volunteer Experience:

Organization













Position










Dates

____________________________________________________________________________________________________

____________________________________________________________________________________________________

Availability

Weekdays:  Mornings  (   Afternoons  (   Evenings  (     Weekends:    Mornings  (   Afternoons  (   Evenings  (
________ Hours:   Daily  (    Weekly  (    Monthly  (
   Occasionally  (
     number
Are you willing to serve in time of disaster?
Yes  (    No  (
Skills and Interests

Administration

(
Committee Work
(
Casework
(
Clerical Work
(

Computer Consultation    ( Counseling
   

(
Data Entry             (   Delivery       (   Driving              (   
Food Service

          (
Fund Raising

(
Health Education   (   Languages    (
Mailings


(

Nursing                 

     (   Public Relations
( 
Public Speaking
(  Receptionist  (   Record Keeping(  

Safety Education    

(  Teaching



( 
Telephoning


(
Typing

(
Volunteer Opportunities

Emergency Services:

Armed Forces Casework
(


Disaster Services
(


Disaster Education   (
Blood Services:


Blood Drives



(


Blood Records

(


Special Drives

  (
Health and Safety:

Instructor





(


Blood Pressure

(


Blood Pressure 

  (



















Nurse







Clerk

Chapter Support:


Board/Committee


(


Clerical



(


Fund Raising
 
  (

If you are interested in being an instructor, indicate the courses you would like to be trained to teach.

Baby-sitting
(



CPR
(



First Aid
(


Water Safety
(


Aids Education

(
Disaster
Preparedness
(





Disaster Operations
(

References
Name:___________________________________ Relationship: _______________________________________

Address: _____________________________________________________________ Phone: ________________




Street








City





State



    Zip

Name:___________________________________ Relationship: _______________________________________

Address: _____________________________________________________________ Phone: ________________




Street








City





State



    Zip

Do you hold a professional license or certification?




Yes
(


No

(
Type: ________________________________________________ Number: ______________________________

Have you ever worked as a paid employee of the Red Cross?

Yes
(


No

(
Position: ________________________________ Dates ________- ________ Location: ____________________

Have you ever been convicted of a felony or, within the last 24 months, of a misdemeanor that resulted in imprisonment?  (A conviction will not necessarily disqualify an applicant.)


Yes
(



No

(
I understand that the information above is voluntarily supplied and may be used for Red Cross purposes and that as a Red Cross volunteer I will not be paid for my services.  I certify that the information I have given is true and complete and that I have not knowingly withheld any information which would affect my application.  I authorize the above listed references to provide information related to my character and ability.
___________________________________________________________________________________________







Signature






















Date
