Volunteer Application

Name

Address

City County State Zip
Phone-home# work #

Pager/Cell Phone# E-maiil

Business or Employer

Address Occupation

City State Zip

I’d rather volunteer O shorttferm Q continuing basis
| am available QO Weekdays Q0 Evenings 0 Weekends
Education Q0 High School Q College/technical degree

Q Check if you are a union member. Which one?

Do you have a health condition that would impact your ability to volunteer?

QYes If yes, please describe

Q No

In case of emergency, please notify:

Name Phone

Relationship
As a Red Cross volunteer, | will work cooperatively with other members of the

staff, uphold my responsibilities and keep my commitments.

Name Date

OPTIONAL
The following data will be used to assist in ensuring greater diversity in volun-

teer representation.
Race

Gender Q White, not Hispanic
QMale  QFemale Q Black, not Hispanic

Q American Indian

U Hispanic

Q Asian or Pacific Islander

Date of Birth

. What areas of Red Cross volunteer work interest you?

Disaster Action Team
Office Assistance

Educational Programs

d

d

Q Fundraising
d

Q Other

. Describe a specific area of interest that you would like to explore.

. What are your skills and abilities?

d.

. What are your interest and hobbies?

. Have you volunteered before2 QYes Q1 No

Where

Duties

. Please describe your major work experience.

. What are your expectations from volunteering?

American
Red Cross



