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               volunteer@greatplainsredcross.org
	Date       
	Date of Birth         
	Age Group  (14-17)  FORMCHECKBOX 
  (18-24)  FORMCHECKBOX 
 (25-54)  FORMCHECKBOX 
 (55+)  FORMCHECKBOX 


	Last Name

     
	First

     
	Middle

     
	Maiden/Prior

     

	Home Address

     
	Apt/Bldg

     
	City

     
	State

     
	Zip Code

     

	Mailing Address (If Different from Above)

     
	Suite/Apt/Bldg

     
	City

     
	State

     
	Zip Code

     

	Home Phone

     
	Business Phone

     
	 Cell Phone

     
	Fax Number

     
	E-Mail Address

     

	Employer 

     
	Occupation

     

	Employer Address

     
	Suite

     
	City

     
	State

     
	Zip Code

     

	Emergency Contact

	Name

     
	Phone 

      
	Relationship

     

	Street Address

     
	Apt/Bldg

     
	City

     
	State

     
	Zip Code

     

	Experience (Please relate any experience you feel would help make you a successful Red Cross volunteer.)

	     


	Current License(s)

	Type      
	Number      
	State      
	Expiration Date      

	Type      
	Number      
	State      
	Expiration Date      

	Education (Students indicate current school) 

	Institution Name                                                     

     
	City/State                                    

     
	Degree/Major  

     
	Date Attended/Anticipated Graduation Date

     

	Fluent Language Skills (Include sign language)

	     

	Other Skills (Computer, etc.)

	     

	Volunteer Opportunities (Please check all that interest you)

	 FORMCHECKBOX 
    Blood Services

 FORMCHECKBOX 
CPR/First Aid Ed.

 FORMCHECKBOX 
Water Safety

 FORMCHECKBOX 
Family Care Giving 
 FORMCHECKBOX 
Disaster Services


	 FORMCHECKBOX 
    International Services

 FORMCHECKBOX 
AFES
 FORMCHECKBOX 
Special Events/Projects
 FORMCHECKBOX 
Youth Programs
 FORMCHECKBOX 
Administrative
	 FORMCHECKBOX 
Casework

 FORMCHECKBOX 
    Data Entry
 FORMCHECKBOX 
    Public Relations

 FORMCHECKBOX 
    Fund Raising

 FORMCHECKBOX 
    Blood Pressure Screening
	 FORMCHECKBOX 
   Speakers Bureau

 FORMCHECKBOX 
    Other _________________




	Availability              FORMCHECKBOX 
  Short Term                   FORMCHECKBOX 
  Long Term                  

	 FORMCHECKBOX 
   Weekdays
	 FORMCHECKBOX 
Evenings
	 FORMCHECKBOX 
   Weekends 
	
	

	Previous Red Cross Experience

	Have you ever worked as a Red Cross employee?  (If yes, give position, dates, and location.)
     

	Have you ever worked as a Red Cross volunteer?  (If yes, give function, dates, and locations.)

     

	Have you ever held any Red Cross certification?   (If yes, please list.)

     

	

	
A “yes” answer to the following italicized questions does not necessarily disqualify an applicant.

	Are you licensed to operate a motor vehicle in this state?       

	Has your license to operate a motor vehicle ever been revoked?  If yes, please explain.       



	Have you ever been bonded?       

	Has your bonding ever been revoked?  If yes, please explain.       


	

	Have you been convicted of a felony or misdemeanor within the past 24 months, which resulted in imprisonment?  If yes, please explain.

     


	Have any of your Red Cross certifications ever been revoked?  If yes, please explain.       


	

	Why do you wish to volunteer with the American Red Cross (optional):       


	

	


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.   

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.
Signature: ________________________________________

Date: _________________________________

STATISTICAL INFORMATION

The American Red Cross, in recognition of its responsibility to employees, volunteers, and the community it serves, reaffirms its policy to assure fair and equal treatment in all of its practices, for all persons.  The American Red Cross will not discriminate on the basis of race, color, religion, sex or national origin, or against any qualified handicapped individual, disabled veteran, or veteran of the Vietnam era.  The following information is requested solely to determine the diversity of Red Cross volunteers.

While completion is optional, it would be most helpful to us as we monitor the complete record of our program.

Gender:


M   FORMCHECKBOX 


F   FORMCHECKBOX 

Veteran:

Yes   FORMCHECKBOX 


No   FORMCHECKBOX 

Disabled:

Yes   FORMCHECKBOX 


No   FORMCHECKBOX 

Ethnic group:

Black   FORMCHECKBOX 
         Hispanic   FORMCHECKBOX 
     Native Hawaiian/Other Pacific   FORMCHECKBOX 
    
Asian   FORMCHECKBOX 
       

              White   FORMCHECKBOX 
         American Indian/Alaskan Native  FORMCHECKBOX 

Other (Describe):           

AMERICAN RED CROSS CODE OF CONDUCT

Introduction

The American Red Cross is a charitable not-for-profit organization dedicated to

providing service to those in need.  The American Red Cross has traditionally demanded and 

received the highest ethical performance from its volunteers and paid staff.  In an effort to 

maintain the high standard of conduct expected and deserved by the American public and to

enable the organization to continue to offer services required by those in need, the American

Red Cross operates under the following Code of Conduct, applicable to all paid and volunteer 

staff.

Code of Conduct

No paid or volunteer staff member shall:

a. Authorize the use of or use for the benefit or advantage of any person, the name,



Emblem, endorsement, services or property of the American Red Cross.

b. Accept or seek, on behalf of himself or any other person, any financial advantage or 

gain of other than nominal value which may be offered as a result of the volunteer’s or

paid staff’s affiliation with the American Red Cross.

c. Publicly utilize any American Red Cross affiliation in connection with the promotion of


partisan politics, religious matters, or positions on any issue not in conformity with the 


official position of the American Red Cross.

d. Disclose any confidential American Red Cross information that is available solely as a

result of the volunteer’s or paid staff member’s affiliation with the American Red Cross

to any person not authorized to receive such information, or use to the disadvantage of 

the American Red Cross any such confidential information, without the express

authorization of the American Red Cross.

e. Knowingly take any action or make any statement intended to influence the conduct of 

the American Red Cross in such a way as to confer any financial benefit on any person,

corporation or entity in which the individual has a significant interest or affiliation.

f. Operate or act in any manner that is contrary to the best interests of the American Red 

Cross.

In the event that the volunteer’s or paid staff’s obligation to operate in the best interests of the 

American Red Cross conflicts with the interests of any organization in which the individual

has a financial interest or affiliation, the individual shall disclose such conflict to the 

American Red Cross upon becoming aware of it, shall absent himself or herself from the room

during deliberations on the matter, and shall refrain from participating in any decisions or 

voting in connection with the matter.

AMERICAN RED CROSS CODE OF CONDUCT

CERTIFICATION

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


I also agree, during the term of my affiliation with the American Red Cross, to report promptly to the chairman of my unit, or his/her designee, any future situation that involves, or might appear to involve, me in any conflict with the best interests of the American Red Cross.

Date:  
_______________________________________________________
Name: 
_______________________________________________________

Signature:  
_______________________________________________________

Address: 
_______________________________________________________





_______________________________________________________



    VOLUNTEER APPLICATION


Great Plains Chapter


401 W. Gore Blvd.


Lawton, OK 73505   (580) 355-2480
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Together, we can save a life







