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	1. Last Name                                                            First                                                   Middle

	2. Home Address-Street
	City
	State
	Zip

	3. Employer-Address
	City
	State
	Zip

	4. Home Phone: (           )
	Best time to reach me:

	5. Business Phone: (           )
	Best time to reach me:

	6. Email:
	7. Birth Date:

	8. Emergency Contact:
	Relationship:
	Day Phone:


	Night Phone:




Previous volunteer experience

Organization:______________________________________Telephone # (             ) __________________________

Work Performed (or Title):_______________________From:_________________To:_________________________

Availability

Short Term:   

Long Term:

Comments on availability:________________________________
Skills and Interests

Foreign Languages_________________________Speak fluently____Can translate writing____Sign Language____

Computer Skills (Word Processing, Programming, Data Entry, etc.)__________________________________________

______________________________________________________________________________________________________

Financial (Accounting, Budgeting, Allocating, Fundraising, Special Events, etc.)_______________________________

______________________________________________________________________________________________________

Clerical (Typing, Filing, Receptionist, Phone Calling, etc.)__________________________________________________

______________________________________________________________________________________________________

Communications (Public Speaking, Public Affairs, Facilitating Groups, etc.)__________________________________

______________________________________________________________________________________________________

Human Resources (Coordinating Volunteers, Supervision, Scheduling, Training, etc.)__________________________

______________________________________________________________________________________________________

Technical (Radio Equipment, Audio Visuals, Photography, Graphic Design, etc.)______________________________

______________________________________________________________________________________________________

3057 Michigan Ave(Stevens Point, WI(54481(Phone:(715) 344-4052(Fax:(715) 344-3059

Website: portagewi.redcross.org(email:pcarc@charter.net

Which department(s) would you like to volunteer in? Check all that apply.

	Blood Services
	
	Health & Safety
	
	Financial Development
	
	Administrative
	

	Disaster Services
	
	Public Relations
	
	Volunteer Services
	
	Other:
	

	Transportation
	
	Youth Services
	
	International Services
	
	Undecided
	


How did you hear about us?  Check all that apply.
	Blood Donation
	
	Organization Referral
	
	Red Cross Course
	

	TV/Radio
	
	Staff/Volunteer Referral
	
	Direct Mail/Classified Ad
	

	Volunteer Fair
	
	Website
	
	Other:
	


Why do you want to do volunteer work? Check all that apply.

	Career experience
	
	Social benefit
	
	Required community service
	

	Re-entry to job market
	
	School credit
	
	Other:
	


Please provide names, addresses and telephone numbers of two personal references:

	Name:
	Name:

	Address:
	Address:

	City/State/Zip:
	City/State/Zip:

	Phone #: (           )
	Phone #: (           )


The American Red Cross practices fair and equal employment policies.  We will not discriminate against any qualified individual on the basis of age, race, religion, gender, sexual orientation, national origin, disability or veteran status.  The following information is optional, and will be used for statistical purposes only. Placement decisions will not be based on the answers you provide.

	Gender
	Veteran
	U.S. Citizen
	Ethnicity

	Male
	
	Yes
	
	Yes
	
	Hispanic
	
	African American
	
	Asian
	

	Female
	
	No
	
	No
	
	Caucasian
	
	Native American
	
	Other
	


	Martial Status

	Single
	
	Widowed
	

	Divorced
	
	Married
	


Do you have disability? 

No                Yes                 If so, what accommodations can we make for you?_______________________________________

I do hereby give the American Red Cross permission to conduct a personal background check.  I further give permission to holders of any relevant information to release it to the American Red Cross.  All information provided in this application is true and complete.  Falsification or significant omissions of any information may be considered justification for dismissal if discovered at a later date.  The American Red Cross will use this information as part of its verification of my volunteer application and periodically for evaluation purposes.

____________________________________________________       ______________________________________________

Signature





          Date

	For office use only:

Date Received:___________________ Interview Date:  _________________________ Placement:____________________

Reviewed By:  ___________________ Interviewed By: _________________________ Start Date:____________________


�





Portage County Chapter


Volunteer Application








Name of  Spouse:_________________________________________








