
 
 

VOLUNTEER APPLICATION FORM 
 
Central Vermont-New Hampshire Valley Chapter 
 
All information will be treated confidentially. Please answer all questions as completely as possible. The use of this 

form does not necessarily indicate that volunteer positions are open nor does it constitute an offer or a 
contract of placement. 

Please complete the form below, print it and mail, fax or deliver the completed form to any chapter office. 
 
 
Last Name                                                         First Name                                               Middle Initial 
 
 
Social Security Number 
 
 
 
Occupation If occupation requires professional license, Title, State of Issuance, License 

Number, Expiration Date 
 
 
 
 
Home Address (Street, P.O. Box, Apartment Number) 
 
 
City State Zip 
 
 
Home Phone Number: 
 
Business Phone Number: 
 
Email Address:________ 
 
 
Position(s) Desired 
o Armed Forces Emergency Services 0 Biomedical Services 0 Health & Safety Services 

O Disaster Relief     0 Disaster Health Services 0 Disaster Mental Health Services 

0 International Services           0 Support Services 

 
Other__________________ 
 
 
Date Available: _____________________________________ 
 
Time Available:_ ____________________________________ 
 
 
Why do you wish to volunteer with the American Red Cross? ________________________________________ 
 
 
 
 
 
 
 
Have you ever worked as a Red Cross employee? If yes, give position, dates, and location. 0 Yes 0 No 



 
Have you ever worked as a Red Cross volunteer? If so, give position, dates, and location.  ⁪Yes   ⁪ No 
 
 
 
 
 
 
Have you ever held any Red Cross certifications (e.g., Health & Safety Instructor, DSHR member)? If yes, please 

list. 
 ⁪Yes No 
 
 
 
 
 
 
Have you ever been convicted of a felony, or, within the past 24 months, of a misdemeanor that resulted in 

imprisonment? (A conviction will not necessarily disqualify an applicant.) 0 Yes 0 No 
 
 
 
 
 
Education and Training 
 
Types: HS=High School, VO=Vocational/Technical School CO=College, GS=Graduate School, PS=Post Graduate 
Type Name of Institution State Degree Received Specialty or Major 
 
 
 
 
 
Give name shown on diploma I certificate if different from above: 
 EQUAL OPPORTUNITY EMPLOYER 
Experience: 
 
Beginning with your present or most recent paid or volunteer position, list your last three employers, including 

military service. These employers may be contacted for reference purposes. 
 

1. Name of Organization: 
 

Complete Address: 
 
          
 

Telephone Number: 
 

Title: 
 

Date of Employment, From:_____________________ To: ______________________________ 
 
 

Reason for Leaving: 
 
 



 
2. Name of Organization Name of Organization: 
 
 

Complete Address: 
 
                              
 

Telephone Number:____________________________________ 
 
 

Title:____________________________________________________________ 
 
 

Supervisor’s Name:__________________________________________ 
 
 

Date of Employment, From:_____________________________ To: ____________________________ 
 
 

Reason for Leaving:  
 
 
 
 

3. Name of Organization Name of Organization: 
 
 

Complete Address:____________________ 
 
 
 

Telephone Number:_______________________________________ 
 
 

Title:____________________________________________________________ 
 
 

Supervisor’s Name:__________________________________________ 
 
 

Date of Employment, From:____________________________ To: ___________________________ 
 
 

Reason for Leaving:  
 
 
 

 
 
PERSONAL REFERENCES 
 
List two persons who know your qualifications and professional experience. Do not list relatives or current supervisors 

mentioned under “Experience” section. These references may be checked. 
  
 
Last Name First Name Middle Initial 
 
Occupation 
 
Business or Home Address 
 
 
 
Telephone Number:____________________________________________ 
 



 
 
2. 

 Last Name First Name Middle Initial 
 
 

Occupation 
 
 

Business or Home Address 
 
           
 
 

Telephone Number:_________________________________________________ 
 
 
To aid in our verification, please list any other name(s) by which you have been known (e.g. maiden name): 
 
 
 
I do hereby give the American Red Cross permission to inquire into my educational background, references, professional 

license(s), 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-names 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 
purpose. 

 
I also agree, for those positions requiring me to hold a current and valid professional license(s), to have and maintain 

such license, provide a true copy of said license to the Chapter at the time of application and upon each 
renewal at the expiration thereof. I also agree to report any changes in my eligibility status to hold said 
professional license. 

 
If accepted to and I agree to serve with the American Red Cross Volunteer Service, I agree to abide by all applicable 

National and Chapter Policies, Administrative Procedures, Function regulations and guidelines as defined 
by the applicable ARC 3000 series manuals, Chapter Operations Manuals and the lawful orders of my 
superiors. 

 
 
I certify that the information given herein is true and correct to the best of my knowledge and belief. 
 
 
 
 
Signature of 

Applicant:
 

 
 
 
 
Date  



 
Applicant Data Record 
 
The national sector of the American Red Cross, in recognition of its responsibility to its volunteers, its staff, and the 

community it serves, reaffirms its policy to assure fair and equal treatment 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 veteran of the Vietnam era. 

 
This information is being kept for diversity purpose. 
 
The data will be kept in a confidential file separated from your Volunteer Position Form. It will not accompany your 

application to the interviewers or prospective supervisors. 
 
 
Date:__________________________ 
 
Volunteer position applied for: ___________________________________________________ 
 
 
 
 
 
 

NAME: 
 
  
First Middle Last 
CHECK ONE: 0 Male 0 Female 
CHECK ONE: 0 White 0 Black 0 Hispanic 
0 American Indian 0 Alaskan Native 0 Asian/Pacific Islander 
 
CHECK IF ANY OF THE FOLLOWING ARE APPLICABLE 
 
0 Vietnam Era Veteran 0 Veteran (other than Vietnam) 0 Handicapped 0 Disabled Veteran 
 


