Monmouth County

                American Red Cross Jersey Coast Chapter

          Ocean County

1540 West Park Avenue
        

             Volunteer Application Form



          175 Sunset Avenue

Tinton Falls, NJ 07724


              Please Complete Both Sides


          Toms River, NJ 08755


___________________________________   _______________________________    _______    ________________

Last Name


   
       First



        Middle
Date of Birth

____________________________________________   _____________________   ____________   _____________

Home Address




  
City


     State

      Zip Code

____________________________________________   _____________________   ____________   _____________

Business Address



 
City


     State

      Zip Code

__________________     ____________________     __________________________________    _________________

Home Phone Number
  Business Phone                   E-Mail Address
                    

 Fax Number

Experience: (Include both paid and volunteer work experiences beginning with most recent)

____________________________________   ___________________________________________   _____________

Organization Name 


         Address




                    Phone

_________________________               ______________________________________________________________

From

To


Supervisors Name/Title

____________________________________   ___________________________________________   _____________

Organization Name


         Address




        
       Phone

__________________________

______________________________________________________________

From

To


Supervisors Name/Title

Current License (s)

Type __________________________
Number __________________
State ________
Exp.  Date _________________

Type___________________________
Number __________________
State  ________
Exp.  Date _________________

Education and Training (begin with most recent)

Institution Name


City/State

Degree/Major


Date Attended

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Special skills & Talents (Computer, hobbies)_____________________________________________________________

Fluent Language Skills (include sign language) ___________________________________________________________

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


______________________________________________________________________________________________Y/N

Have you ever worked as a Red Cross volunteer?  If yes, give position, date and location.

 

______________________________________________________________________________________________Y/N

Have you ever held any Red Cross certification (e.g., Health & Safety Instructor, 
DSHR member) If yes, please list.  Y/N

______________________________________________________________________________________________

A "yes" answer to the following italicized questions will not necessarily disqualify any applicant.

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







Y/N

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



Y/N

________________________________________________________________________________________


Have you ever been bonded?










Y/N
Has your bonding ever been revoked?  If yes, please explain. _______________________________________
Y/N

Have you ever been convicted of a felony, or within the past 24 months, a misdemeanor that resulted in

Y/N imprisonment?  If yes please explain. __________________________________________________________


________________________________________________________________________________________

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



Y/N 

_________________________________________________________________________________________


Emergency Contact Information

_______________________________   ____________   _________________________________   _____________   

Name




Relationship
Address


 
    Phone


Volunteer consent for Reference  and Background Checks

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 and Social Security Number



             Date

Return to: 
American Red Cross


      




1540 West Park Ave.

P.O. Box 131

Tinton Falls, NJ 07724

---------------------------------------------------------------------------------------------------------------------------------------------------

Please refer to next page read and then sign this!

AMERICAN RED CROSS

CODE OF CONDUCT

CERTIFICATION AND DISCLOSURE
I, _______________________________________________, certify that I have read and understand the Code of Conduct of the American Red Cross and agree to comply with it, as well as applicable laws that impact the organization, at all times.

I affirm that, except as listed below, I have no personal, business, or financial interest with any organization that conflict or appear to conflict with, the best interests of the American Red Cross.
____________________________________________________________________________________________________
____________________________________________________________________________________________________

____________________________________________________________________________________________________

Future Actual or Potential Conflicts:
At any time during the term of my employment or volunteer status with the American Red Cross, should an actual or potential conflict of interest arise between my personal, business, or financial interests and the interests of the Red Cross, I agree to:  
Disclose promptly the actual or potential conflict to the chair of my unit, the executive of my unit, my department head, or the General Counsel, as applicable; and

Until Red Cross approves actions to mitigate or otherwise resolve the conflict, refrain from participating in any discussions, deliberations, decisions or voting related to the conflict of interest.
_____________________________________     ___________________________________     ____________________________

Printed Name                                                          Signature                                                            Date

Revised 05/11/05


