VOLUNTEER Application FORM- GARDEN CITY AREA CHAPTER
Date     
DIRECTIONS:  Please type in each space, save the file – then return the saved file via email. If you have any questions, please call our office at 620-276-2762.
   1.  Last Name      
First Name       MI      
   2. Home Address:   Street      
       City            State         Zip Code      
       Business Address: Street      
       City            State            Zip Code      
       Primary Mailing Address   FORMCHECKBOX 
 Home;   FORMCHECKBOX 
 Business

   3. EMAIL ADDRESS:      
   4. Home Phone (     )      -       Business Phone (     )      -       Ext      
       Cell Phone (     )      -       

         Primary Daytime Telephone  FORMCHECKBOX 
 Home  FORMCHECKBOX 
 Business
5. Gender:  FORMCHECKBOX 
 Male;  FORMCHECKBOX 
 Female

6. Race:  (OPTIONAL)     FORMCHECKBOX 
 White;   FORMCHECKBOX 
 Hispanic;   FORMCHECKBOX 
 Asian/Pacific Islander
          FORMCHECKBOX 
 Black;   FORMCHECKBOX 
 American Indian/Native Alaskan  FORMCHECKBOX 
 Mixed or Other
7. Veteran Status:  (OPTIONAL)
          FORMCHECKBOX 
 Disabled Veteran        FORMCHECKBOX 
 Disabled Vietnam Veteran

          FORMCHECKBOX 
 Veteran, Any War       FORMCHECKBOX 
 Vietnam Veteran        FORMCHECKBOX 
 Not Applicable

8. Disability Code: (OPTIONAL)

          FORMCHECKBOX 
 Disabled

 FORMCHECKBOX 
Hearing Impaired
 FORMCHECKBOX 
 Mental/Emotional Handicap

    FORMCHECKBOX 
 Other


 FORMCHECKBOX 
 Visual Handicap
 FORMCHECKBOX 
Not Applicable

9. Emergency Data: Contact’s Name      
Street Address        City        State        Zip      
   Home Phone (     )      -       Business Phone (     )      -       Ext      
Cell Phone (     )      -       

10. Marital Status: (OPTIONAL)   FORMCHECKBOX 
 Single;   FORMCHECKBOX 
 Married;   FORMCHECKBOX 
 Divorced;   FORMCHECKBOX 
 Widowed

If married, Spouse’s Name      
11. Birth Date (month-day-year)   /     /      (OPTIONAL)

12. Do you have a professional license, RN, MD, EMT, other? 

	TYPE OF LICENSE
	LICENSE LEVEL
	LICENSE NUMBER
	STATE
	EXPIRATION DATE

	Drivers
	     
	     
	     
	     

	Registered Nurse
	     
	     
	     
	     

	Lic. Practical Nurse
	     
	     
	     
	     

	Medical Doctor
	     
	     
	     
	     

	EMT
	     
	     
	     
	     

	Social Worker
	     
	     
	     
	     

	Mental Health
	     
	     
	     
	     

	Student Nurse
	     
	     
	     
	     

	Other
	     
	     
	     
	     


13. Have you ever volunteered for the Red Cross before?  If so, date, location & job.      
   14. The American Red Cross provides many services in our community.  The following is a list of jobs where your time and support are valued and greatly needed (check as many as you are interested in):

 FORMCHECKBOX 
  Committee member: 

 FORMCHECKBOX 
 Audit  FORMCHECKBOX 
 Finance  FORMCHECKBOX 
 Development  FORMCHECKBOX 
 Human Resources  FORMCHECKBOX 
 Governance  FORMCHECKBOX 
 Service Delivery  

or

 FORMCHECKBOX 
 Direct Line of Service:

 FORMCHECKBOX 
 Health & Safety Instructor   FORMCHECKBOX 
 Military Family Caseworker   FORMCHECKBOX 
 Disaster-Local   FORMCHECKBOX 
 Disaster-National   FORMCHECKBOX 
 Hospital Services  FORMCHECKBOX 
 First Aid Station  FORMCHECKBOX 
 Water Safety Instructor   FORMCHECKBOX 
 Commodity Food Program   FORMCHECKBOX 
 International (Local level)  FORMCHECKBOX 
 Nursing  FORMCHECKBOX 
 Youth Education programs

 FORMCHECKBOX 
 Emergency & Disaster Education programs  FORMCHECKBOX 
 Disaster Mitigation   FORMCHECKBOX 
 Other
or 
 FORMCHECKBOX 
 Support Services:

 FORMCHECKBOX 
 Accounting   FORMCHECKBOX 
 Data Processing    FORMCHECKBOX 
Administrative Assistant   FORMCHECKBOX 
 Public Relations   FORMCHECKBOX 
 Fund Raising  FORMCHECKBOX 
 Receptionist/Telephone  FORMCHECKBOX 
 Bulk Mailings  FORMCHECKBOX 
 Transportation or Delivery assistance   FORMCHECKBOX 
 Clerical  FORMCHECKBOX 
 Web Design & upkeep  FORMCHECKBOX 
 Public Speaking  FORMCHECKBOX 
 Other      
  15.  How did you find out about volunteer services needed at the Red Cross or what motivated you to consider volunteering?       
  16. Please include any other volunteer service, skills, training or information you would like to provide.  
     
     
     
          
          

17. Please provide 3 references, professional or personal.

NAME





Address




Phone #

     





     





     
     





     





     
     





     





     
THANK YOUYOU’RE YOUR INTEREST IN THE American Red Cross.      



FOR OFFICE USE ONLY


MAILING GROUP CODES





______________			______________			______________			______________





JOB TYPE 	DEPARTMENT 	POSITION LEVEL 		LINE OF SERVICE 		BRANCH		REG FOR CREDIT


_________	_____________	_______________		_______________		_______		___________





_________	_____________	_______________		_______________		_______		___________


	


_________	_____________	_______________		_______________		_______		___________








ADDITIONAL INFORMATION





___________________________________________________________________________________________________________________  





___________________________________________________________________________________________________________________  
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