
SURRY COUNTY CHAPTER 
VOLUNTEER APPLICATION 

                                                       

                                    

 
NAME ______________________________________________________________________      SS #_______________________

                   LAST                FRIST                MIDDLE  BIRTHDATE _______________ 

 

HOME ADDRESS  ___________________________________________________________ _________________ YRS    
                      LENGTH OF RESIDENCY 

BUSINESS ADDRESS ________________________________________________________ 

PHONE __________________________    ________________________    EMAIL ______________________________________ 
                   HOME               BUSINESS 

VOLUNTEER EXPERIENCE AND COMMUNITY AFFILIATIONS 

ORGANIZATION: __________________________________________ PHONE _______________________________________ 

ADDRESS_________________________________________________________________________________________________ 

POSITION ________________________________________________ FROM _________________ TO_____________________ 

 

ORGANIZATION: __________________________________________ PHONE _______________________________________ 

ADDRESS ________________________________________________________________________________________________ 

POSITION ________________________________________________ FROM _________________ TO_____________________ 

 

ORGANIZATION: __________________________________________ PHONE  _______________________________________ 

ADDRESS  ________________________________________________________________________________________________ 

POSITION ________________________________________________ FROM _________________ TO _____________________  
 

SPEICIAL PROFESSIONAL TRAINING OR SKILLS: ____________________________________________________________ 

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________ 

EDUCATION (MOST RECENT) 

         INSTITUTION   CITY/STATE                                            DEGREE/MAJOR                                  DATES ATTENDED 

CURRENT LICENSE(S): 

 TYPE                                NUMBER          STATE                  EXP. DAT  

__________________________________________________________________________________________________________
 TYPE                                NUMBER            STATE               EXP. DATE
  
FLUENT LANGUAGE SKILLS  (INCLUDE SIGN LANGUAGE): ___________________________________________________ 

__________________________________________________________________________________________________________ 

OTHER SKILLS: 

____________________________________________________________________________________________ 

VOLUNTEER OPPORTUNITIES  

____BLOOD SERVICES  ____DISASTER EDUCATION ____YOUTH PROGRAMS ____FUND RAISING 
____CPR/FIRST AID TRAINING ____DISASTER SERVICES ____ADMINISTRATIVE  ____AFES  
____PUBLIC RELATIONS ____SPECIAL EVENTS PROJECTS    ____DATA ENTRY 
____WATER SAFETY  ____INTERNATIONAL SERVICES           ____AFES  ____OTHER  
                          

AVAILABILITY (CIRCLE ONE OR MORE)  WEEKDAYS EVENINES WEEKENDS 

EMERGECNY CONTACT  ________________________________________________________________________________ 



            NAME                                                  RELATIONSHIP                                                       PHONE 

REFERENCES  (PLEASE LIST TWO – DO NOT INCLUDE RELATIVES) 
 NAME                            ADDRESS                                 PHONE NUMBER 

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________ 

 
PREVIOUS RED CROSS EXPERIENCE  EMPLOYEE/VOLUNTEER  ___YES   ___NO 

IF YES, PLEASE GIVE POSITION, DATES, LOCATION 

 

 
A YES TO THE FOLLOWING QUESTIONS WILL NOT NECESSARILY DISQUALIFY ANY APPLICANT 

ARE YOU LICENSED TO OPERATE A MOTOR VEHICLE IN THIS STATE   ___YES   ___NO 

HAS YOUR DRIVER’S LICENSE EVER BEEN REVOKED?    ___YES   ___NO 

HAVE YOU EVER BEEN CONVICTED OF A FELONY, OR WITHIN THE 

PAST 24 MONTHS, OF A MISDEMEANOR THAT RESULTED IN IMPRISONMENT? ___YES   ___NO 

 IF YES, PLEASE EXPLAIN: 

 

HAVE ANY OF YOUR RED CROSS CERTIFICATIONS BEEN REVOKED?   ___YES   ___NO 

 

WHY DO YOU WISH TO VOLUNTEER FOR THE AMERICAN RED CROSS? 

 

 

 

CONSENT FOR REFERENCE AND BACKGROUND CHECKS 
 I DO HEREBY GIVE THE AMERICAN RED CROSS PERMISSION TO INQUIRE INTO MY EDUCATIONAL 
BACKGROUNC, REFERENCES, DRIVING RECORD, POLICE ROECORDS, 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. 
 I DO HEREBY HOLD THE AMERICAN RED CROSS HARMLESS FROM ANY LIABILITY, WHETHER CIVIL OR 
CRIMINAL, THAT MY ARISE AS A RESULT OF THE RELEASE OF THIS INFORMQTION ABOUT ME.  I FURTHER 
HOLD HARMLESS NAY INDIVIDUAL AGENCY, BUSINESS OR CORPORATION THAT PROVIDES INFORMAQTION OR 
DOCUMENTS TO THE AOVE-NAME AMERICAN RED CROSS UNIT.  I UNDERSTANT THAT THE AMERICAN RED 
CROSS WILL USE THIS INFORMAQTION AS PART OF ITS VERIFICATION OF MY APPLICATION AND 
PERIODICALLY FOR EVALUAITON PURPOSES. 
 
_______________________________________________________   ____________________ 
 SIGNATURE         DATE 
 
STATISTICAL INFORMATION 
 

THIS UNIT OF THE AMERICAN RED CROSS, IN RECOGNITION OF ITS RESPONSIBILITY TO ITS PAID AND 
VOLUNTEER STQFF ATNE THE COMMUNITY IT SERVES, REAFFIRMS ITS POLICY TO ASSURE FAIR AND EQUAL 
TREATENT IN ALL OF ITS EMPLOYMENT PRACTICES, FOR ALL PERSONS.  WE WILL NOT DISCRIMINATE ON THE 
BASIS OF RACE, COLOR, RELIGION, SEX, AGE, OR NATIONAL ORIGIN, NOR AGAINST ANY QUALIFIED 
HANDICAPPED INDIVIDUAL, DISABLED VETERAN, OR VERTAN OF THE VIETNAM ERA.  THE FOLLOWING 
INFORMQTION IS REQUESTED SOLELY TO DETERMINE THE DIVERSITY OF RED CROSS VOLUNTEERS.  
COMPLEITON IS OPTIONAL, HOWEVER, IT WOULD BE MOST HELPFUL TO US AS WE MONITOR THE COMPLETE 
RECORD OF OUR PROGRAM. 
 

GENDER ___M ___F  VETERAN ___YES ___NO  DISABLED ___YES  ___NO 

ETHINIC GROUP ___BLACK  ___HISPANIC  ___ASIAN/PACIFIC ISLANDER  ___WHITE 

   ___AMERICAN INDIAN/ALASKAN NATIVE ___OTHER 

___EMPLOYED  ___UNEMPLOYED  ___RETIRED   ___STUDENT   ___OTHER __________________________ 


	                                                       
	                                    

