Amerlcan Red Cross

of Greater Somerset County
14 West Clitt Street
Somerville, New Jersey 08876-1802

a-mail: amey

ADULT VOLUNTEER APPLICATION

PERSONAL INFORMATION

Last Name First Middle

Home Address City Zip Code
Employer/Address City Zip Code
Home Phone Business/Cell Phone E-Mail Address

Emergency Contact Name, Relationship Home Phone Business/Cell Phone
EDUCATIONAL BACKGROUND

# Of Years Attended | Year Graduated Name & Location Major / Degree
High School
College
Business/Other

EXPERIENCE (Include both paid and volunteer work experience, beginning with most recent)

Organization Name Address Position/Duties

Organization Name Address Position/Duties

PERSONAL REFERENCES

Name Phone

Name Phone

CURRENT LICENSES (include driver’s license)

Type: Number: State: Exp. Date:
Type: Number: State: Exp. Date:

This information is confidential and will only be used for volunteer screening purposes.




VOLUNTEER OPPORTUNITIES — CHECK AREAS OF INTEREST

Blood Drives __ Disaster Action Team Red Cross Clubs

Health Fairs ____Fund Raising Special Events

Public Relations ___Building/Grounds Maintenance Computers/Web design
Transportation _ Office Work Community Education

AVAILABILITY (Please Circle)

Mornings Afternoons Evenings Weekends
Monday Tuesday Wednesday Thursday Friday Saturday Sunday
GENERAL

1. Have you every held any Red Cross certification (e.g., Health & Safety Instructor, DSHR Member)?  Yes No
If yes, please list

3. Have you been a volunteer or staff member of the Red Cross? Yes No If yes, where and
when?

4. Why do you wish to volunteer with the American Red Cross?

5. Are you a court-mandated volunteer? Yes No

6. Do you have any reason which might interfere with your capability to perform any activities? If yes, please specify:

RECRUITMENT
How did you learn about the Red Cross? Friend First Call For Help/Volunteer Match Newspaper
Referral (name) Other

VOLUNTEER CONSENT FOR REFERENCE AND BACKGROUND CHECKS

I do hereby give the American Red Cross permission to inquire into my educational background, references, driving record,
police records, employment, and/or volunteer history. I further give permission to the holder of any such records to release the
same to the American Red Cross and certify that the statements I have made are true and correct.

I do hereby hold the American Red Cross harmless from any liability, whether civil or criminal, that may arise as a result of
the release of this information about me. I further hold harmless any individual, agency, business, or corporation that provides
information or documents to the above named American Red Cross Unit. I understand that the American Red Cross will use
this information as part of its verification of my volunteer application and periodically for evaluation purposes.

Name (please print) Signature Date

Interviewer Date Start Date/Volunteer Assignment

This information is confidential and will only be used for volunteer screening purposes.




