VOLUNTEER :
Name:

Volunteer Application
Lincoln Way Chapter American Red Cross
426 8" St., Ames, 1A 50010, 515-232-5104

Address:

City:

State:

Zip:

Email:

Please check preferred phone number

[] Home Phone #:

[] Alternate Phone #:

EMERGENCY CONTACT

Name:

Address:

City:

State:

Zip:

Email:

Please check preferred phone number

[] Home Phone #:

[] Alternate Phone #:

REFERENCES (List two references-not including relatives)

Name:

Address:

City:

State:

Email:

Home Phone #:

Name:

Resdipn

Zip:

Address:

City:

State:

Zip:

Email:

Home Phone #:

Resdipn

EDUCATION AND EXPERIENCE (Most recent and pertinent to volunteering)

Location

City, State

Type of education/expec&n

Date Completed

Education

Experience

LICENSES (Please list any current professional licenseshaid (ex. Nursing, Physician, EMT, etc.)
Bsted: Exp. Date:

License:

LANGUAGE SKILLS (Please check levels of skill)

Language:

L] Speak and Understarld Read and Translatel Write

AVAILABLITY (Please indicate the times you are available daghoffice hours are8:30-4:30 M-F

Monday:

Tuesday:

Wednesday:

Thursday:

Friday:

Saturday:




Please indicate any skills or interests you haaewwould be relevant to our volunteering needs.

An answer of “Yes” to any of the following quessBamill not necessarily disqualify an applicant.
Have you ever worked as a Red Cross Volunteer gri@®ree? Yes  No

Location: Position Dates:

Have you ever had any Red Cross authorizations®lctor, DSHR, etc.)

Have any Red Cross authorizations been revoke@&® Y No
Are you licensed to operate a motor vehicle in [dwaes No

Has your driver’s license ever been revoked? YedNo Why?

Have you ever been convicted of a felony?  YesNo
In the last 24 months, have you been convictedroiselemeanor that resulted in imprisonment?  YedfNo

Explain:

Volunteer Consent for Reference and Background Checks

I do hereby give the American Red Cross, Lincoln\Zaapter permission to complete a background tigegfon
that may include, but is not limited to, educatidmackground, references, driving record, employinhéstory,
volunteer history, and police record.

| further give permission to the holder of any svetords to release the same to the American RessCNational
Headquarters.

I hereby hold the American Red Cross harmlessisfitifiormation regarding myself. | further hold hdess any
individual, agency, business, or corporation thiavjges information or documents to the above-naf®eérican
Red Cross unit.

I understand that the American Red Cross, Lincoliy\@hapter will use this information as part ofvigsification
of my volunteer application.

Name-please print Social Security Number BirdteD
Signature Date
Witness Signature Date

For Office Use Only
Interviewer: Date:
Job Type: DAT DSHR General Intern
Department: Admin ES HS HC
Registered for Credit:  Yes No
Date entered in CHERS CHERS ID




