American Red Cross - Lewis and Clark Blood Services Region American Lewis and Clark Blood Services Region

VOLUNTEER APPLICATION “**% | VOLUNTEER APPLICATION

VOLUNTEER POLICIES PERSONAL INFORMATION DATE:

VOLUNTEER HANDBOOK NAME:
| have received a copy of the Volunteer Handbook that outlines the policies and procedures of the Red Cross. | will read it
and abide by the standards set forth.

Last Name First Name Nickname Middle Initial

CONFIDENTIALITY
| understand that during my service with the American Red Cross, | will come in contact with confidential information.
| accept my responsibility to use this information only for the purpose of providing service.

MAILING ADDRESS:

Street City State Zip County
HARASSMENT
| understand that: 1) Red Cross strives to provide a work environment free from harassment; 2) | have a responsibility not to STREET ADDRESS (IF DIFFERENT):
engage in behaviors that others may view as harassment; 3) If | feel | am being harassed, | have the right and responsibility to
communicate this directly to the harasser or to a non-involved supervisor or manager. . :

Street City State Zip County
CODE OF CONDUCT

PHONES:

| certify that | have read and understand the Code of Conduct of the American Red Cross and agree to comply with it. |
affirm that, except as listed below, | have no financial interest or affiliation with any organization which may have interests that
conflict with, or appear to conflict with the best interests of the American Red Cross. Should such conflicts of interest arise Home Work Cellular Alternate Number
in connection with the affiliations listed below, | agree to refrain from participating in any deliberations, decisions, or voting
related to the matter.

E-MAIL:
Potential Conflicts:

Primary Secondary (if applicable)

| have read, understand and agree to the above statements. The information on the application is true and correct to the best
of my knowledge. | understand that certain positions require a reference check and/or a criminal background check and EMERGENCY CONTACTS:
authorize such a check to be completed:

Volunteer Signature: Date: Name and Relationship Day Phone Evening Phone

Are you under 18 years of age? O Yes O No If yes, birth date required: / / Name and Relationship Day Phone Evening Phone
| understand my child/ward will be volunteering:

WHAT LANGUAGES (OTHER THAN ENGLISH) DO YOU SPEAK FLUENTLY?

Print Parent/Guardian Name Parent/Guardian Signature Date

DEMOGRAPHIC SURVEY PLEASE DESCRIBE ANY LIMITATIONS YOU WOULD LIKE US TO BE AWARE OF:

The American Red Cross is committed to diversity. Information provided will be used solely for statistical analysis which will
allow the Red Cross to evaluate its progress toward achieving diversity goals. Completing this section is optional.

Ethnicity: Gender:

O Asian O Pacific Islander/Hawaiian Native O Female

O Black/African American O White O Male

O Hispanic/Latino O Other O Prefer Not to Answer For Staff Use Only:

O Multi-Racial O Prefer Not to Answer

O American Indian/Alaskan Native Birth Date: / / Ui ziion Dipgis [Re etk Start Date: 1D

O Prefer Not to Answer
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American Red Cross - Lewis and Clark Blood Services Region American Red Cross - Lewis and Clark Blood Services Region

VOLUNTEER APPLICATION VOLUNTEER APPLICATION

VOLUNTEER INFORMATION YOURVOLUNTEER PROMISE

HOW DID YOU LEARN ABOUT VOLUNTEERING FOR THE AMERICAN RED CROSS? | WOULD LIKE TO VOLUNTEER: [ For School Credit [ For Career Experience O To Meet People
[J Web Site (which one?) O Friend 7 Family [ Blood Donor O Help Others [ For Mandated Service:
[J Organization / School [J Red Cross Brochure [ Media
[J Red Cross Team [J Returning Volunteer [ Walk-In Hours?___ Due Date?
[J Red Cross Employee / Volunteer [J Mandatory Service

| PREFERTO HELP: [Daily i x/week D2 x/week i x/month  [d2 x/month
Oother

HOW HAS YOUR LIFE BEEN TOUCHED BY THE RED CROSS?

| AM AVAILABLE:  [dWeekdays ~ [JEarly Evenings ~ ONights CSaturdays ~ CISundays

COMMUNITY INVOLVEMENT:

The Red Cross needs help on a special project. Do you know of a club, group, church or school that VOLUNTEER OPPORTUNITIES

would be interested in helping save lives? [J Blood Drive Ambassador
— O Building/Auto Maintenance * Volunteer drivers must be 21 years of age or older,
Name of Organization Contact Person Phone Number [1 Courier of Blood Products® have the ability to lift approximately 45 pounds, and
. . have a good driving record for the last three years.
PAST AND CURRENT WORK OR VOLUNTEER EXPERIENCE: LI Office Assistant
L1 Mobile Unit Assistant Driver's license #
Name of Organization Occupation
LI Phone Team State Expiration
Name of Organization Occupation u Language Translator
Name of Organization Occupation

EDUCATION, TRAINING AND SPECIAL SKILLS: REFERENCES:

Please list two to four references that know your qualifications or experience. Do not list relatives.

Name Telephone Number Relationship

HAVE YOU BEEN CONVICTED OF A FELONY IN THE LAST 10 YEARS? Yes [] No [l

If yes, please explain. Please do not include information on convictions which have been expunged.

Answering “Yes” will not necessarily disqualify you from volunteer service.




