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	American Red Cross Mid-Rio Grande Chapter
Office of Volunteers
142 Monroe NE; Albuquerque, NM   87108
Phone 505-265-8514   Toll Free 1-800-560-2302 FAX 505-265-0081

	General Information

	 Legal Last 

 Name:      
	Legal First 

Name:      
	Middle Initial:      

	 Preferred Name:      
	Suffix:      
	Marital Status:  FORMDROPDOWN 


	 Home Address:      

	 City:      
	State:      
	Zip Code:       

	 Home Phone: (     )      
	Cell Phone: (     )      
	

	Email:      

	 Work Address:      

	 City:      
	State:      
	Zip Code:       

	 Work Phone: (     )      
	Fax: (     )      
	

	Email:      

	I would prefer email be sent to :    FORMCHECKBOX 
 Home  FORMCHECKBOX 
 Work 
	I would prefer mail be sent to:   FORMCHECKBOX 
 Home  FORMCHECKBOX 
 Work

	Under 18?  FORMCHECKBOX 
 No  FORMCHECKBOX 
Yes
	How did you hear about Red Cross Volunteer Opportunities?  FORMDROPDOWN 


	Emergency Contact Information

	Name (Last, First):      
	Relationship:  FORMDROPDOWN 


	Phone Number:      
	Alternate Phone:      

	Red Cross Affiliation

	Are you now or have you ever been a volunteer or employee of the American Red Cross?    FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes

	If yes, please list the Chapter, position, and dates:      

	Have any of your Red Cross certifications ever been revoked?  FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes  If yes, please explain:     


	Education and Training

	Highest Education Level:  FORMDROPDOWN 

	Degree/Major:      

	School/University:       
	Date(s):      

	Current or Most Recent Occupation and Employer:      

	Memberships or Associations

	Organization:      
	Position:      
	Date of Involvement:     

	Organization:      
	Position:      
	Date of Involvement:     

	Professional Licenses

	 Title:      
	No.      
	Issue Date:      
	State     
	Exp Date:      

	 Title:      
	No.      
	Issue Date:      
	State     
	Exp Date:      

	 Are you licensed to operate a motor vehicle?  FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes If yes, which state?       Number:         

 Exp. Date:      

	References (Please list 2 references who are not related to you, and have known you for at least 5 years)

	Name
	Phone Number
	Address (City, State)
	Relationship to you

	     
	     
	     
	     

	     
	     
	     
	     

	Availability: From Date:                   FORMCHECKBOX 
 Long Term                FORMCHECKBOX 
 Short Term

	Monday

 FORMCHECKBOX 
 Morning

 FORMCHECKBOX 
Afternoon

 FORMCHECKBOX 
 Evening
	Tuesday

 FORMCHECKBOX 
 Morning

 FORMCHECKBOX 
Afternoon

 FORMCHECKBOX 
 Evening
	Wednesday

 FORMCHECKBOX 
 Morning

 FORMCHECKBOX 
Afternoon

 FORMCHECKBOX 
Evening
	Thursday

 FORMCHECKBOX 
 Morning

 FORMCHECKBOX 
Afternoon

 FORMCHECKBOX 
 Evening
	Friday

 FORMCHECKBOX 
 Morning

 FORMCHECKBOX 
Afternoon 

 FORMCHECKBOX 
 Evening
	Saturday

 FORMCHECKBOX 
Morning

 FORMCHECKBOX 
Afternoon

 FORMCHECKBOX 
Evening
	Sunday

 FORMCHECKBOX 
 Morning

 FORMCHECKBOX 
Afternoon

 FORMCHECKBOX 
 Evening

	Skills

	Languages other than English
	Speak
	Read
	Write

	     
	 FORMCHECKBOX 
 High  FORMCHECKBOX 
 Moderate  FORMCHECKBOX 
 Low
	 FORMCHECKBOX 
 High  FORMCHECKBOX 
 Moderate  FORMCHECKBOX 
 Low
	 FORMCHECKBOX 
 High  FORMCHECKBOX 
 Moderate  FORMCHECKBOX 
 Low

	     
	 FORMCHECKBOX 
 High  FORMCHECKBOX 
 Moderate  FORMCHECKBOX 
 Low
	 FORMCHECKBOX 
 High  FORMCHECKBOX 
 Moderate  FORMCHECKBOX 
 Low
	 FORMCHECKBOX 
 High  FORMCHECKBOX 
 Moderate  FORMCHECKBOX 
 Low

	     
	 FORMCHECKBOX 
 High  FORMCHECKBOX 
 Moderate  FORMCHECKBOX 
 Low
	 FORMCHECKBOX 
 High  FORMCHECKBOX 
 Moderate  FORMCHECKBOX 
 Low
	 FORMCHECKBOX 
 High  FORMCHECKBOX 
 Moderate  FORMCHECKBOX 
 Low

	Check activities in which you are interested:

	 FORMCHECKBOX 
 Admin./Clerical Support

 FORMCHECKBOX 
 Client/Customer Services
 FORMCHECKBOX 
 Communications/HAM 

 FORMCHECKBOX 
Communications/Mktg
 FORMCHECKBOX 
 Emergency Response


	 FORMCHECKBOX 
 Events
 FORMCHECKBOX 
 Facilities Management

 FORMCHECKBOX 
 Fund Development
 FORMCHECKBOX 
 Governance/Leadership
 FORMCHECKBOX 
 Health and Safety


	 FORMCHECKBOX 
 Human Resources
 FORMCHECKBOX 
 IT/Information Management

 FORMCHECKBOX 
 Internship
 FORMCHECKBOX 
 Logistics
 FORMCHECKBOX 
 Presentations/Instruction

 FORMCHECKBOX 
 Project Coordination

	 FORMCHECKBOX 
 Public Affairs/Media

 FORMCHECKBOX 
 Training/Development

 FORMCHECKBOX 
 Transportation

 FORMCHECKBOX 
 Volunteer Management
 FORMCHECKBOX 
 Youth 

 FORMCHECKBOX 
 Other__________________


	Check activities in which you have skills:

	 FORMCHECKBOX 
 Admin./Clerical Support

 FORMCHECKBOX 
 Client/Customer Services
 FORMCHECKBOX 
 Communications/HAM 

 FORMCHECKBOX 
 Communications/Mktg
 FORMCHECKBOX 
 Emergency Response


	 FORMCHECKBOX 
 Events
 FORMCHECKBOX 
 Facilities Management

 FORMCHECKBOX 
 Fund Development
 FORMCHECKBOX 
 Governance/Leadership
 FORMCHECKBOX 
 Health and Safety


	 FORMCHECKBOX 
 Human Resources
 FORMCHECKBOX 
 IT/Information Management

 FORMCHECKBOX 
 Internship
 FORMCHECKBOX 
 Logistics
 FORMCHECKBOX 
 Presentations/Instruction

 FORMCHECKBOX 
 Project Coordination

	 FORMCHECKBOX 
 Public Affairs/Media

 FORMCHECKBOX 
 Training/Development

 FORMCHECKBOX 
 Transportation

 FORMCHECKBOX 
 Volunteer Management
 FORMCHECKBOX 
 Youth 

 FORMCHECKBOX 
 Other:


	I hereby certify that the facts set forth in this application are true and complete to the best of my knowledge. I understand that false statements of any kind or omission of facts called for on this application are a basis for dismissal as a volunteer regardless of when they are discovered. I understand that I am not applying for employment with the American Red Cross, but rather a volunteer position which can be terminated at any time by me or 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 of Applicant:
	Date:      


OPTIONAL SELF-ASSESSMENT FOR VOLUNTEER APPLICANTS

The American Red Cross is an equal opportunity employer. In recognition of its responsibility to its paid and volunteer staff, and the community it serves, the Red Cross affirms its policy to assure fair and equal treatment in all of its employment practices for all persons. We consider applicants for all positions without regard to race, color, religion, sex, age, national origin, disabled or veteran status, or other legally protected status. To help us track our organizational success, we ask your assistance in filling out this voluntary self-identification form.  In addition to our internal tracking, the Red Cross must meet government record-keeping and reporting requirements. 
Completion of this form is voluntary, and will not affect your application with the Red Cross. This information will be kept in confidence and will not accompany your application to the prospective supervisors. Please contact the EEO Office if you have any questions.
Check One:

 FORMCHECKBOX 
 Female

 FORMCHECKBOX 
 Male
 FORMCHECKBOX 
 Decline to Answer
Check One: 

 FORMCHECKBOX 
 No Military Service

 FORMCHECKBOX 
 Vietnam Veteran

 FORMCHECKBOX 
 Veteran (other than Vietnam) 

 FORMCHECKBOX 
 Other  FORMDROPDOWN 

 FORMCHECKBOX 
 Decline to Answer
Check One: 


 FORMCHECKBOX 
 White

 FORMCHECKBOX 
 American Indian or Alaskan Native

 FORMCHECKBOX 
 Asian

 FORMCHECKBOX 
 Black or African-American

 FORMCHECKBOX 
 Native Hawaiian/Other Pacific Islander

 FORMCHECKBOX 
 Two or More Races

 FORMCHECKBOX 
 Hispanic or Latino

 FORMCHECKBOX 
 Decline to Answer
Date of Birth:

(MM/DD/YY) ________________________________________
Signature: ________________________________________     Date: ________________
(Only for purpose of documentation that you were given an opportunity to provide this information)
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