Mid-lllinois Chapter

American Red Cross

Volunteer Application

Male Female Mr. Mrs. Ms Dr. Other:
Name:
(Last Name) (First Name) (Middle Name/Initial)
Date of Birth: DL# State:

Please Check One (Ethnicity)

White (Non-Hispanic) American Indian/Alaskan Hispanic African American
Asian/Pacific Islander Unknown Other
Primary Contact Preference: Home Office
Home Address
(Street) (City/Town) (State) (Zip)
Home Phone Cell Phone: Email

Business Address

(Street) (City/Town) (State) (Zip)

Business Ph: Cell Phone: Email

Occupation: (Current or former)

Please Check One (County Service Availability)
Macon DeWitt Moultrie Shelby

Emergency Contact:

(Name) (Telephone) (Relationship)
Please Check All Areas Which you Might Want To Volunteer

Accounting Administration Assist Disaster Victims Telephone
Blood Drives Blood Pressure Screening  Buildings & Grounds Board Member
Community Disaster Ed Computer Programming Data Entry Disaster Preparation
Financial Affairs First Aid Station Fund Raising General Office Duties
Grant Writing Youth Group Health & Safety Ed. National Disaster Team
Hospital Volunteer Local Disaster Team Marketing Public Speaking
Nursing Parades/Health Fairs Public Relations Special Projects
Armed Forces Emergency Services (AFES) Health & Safety Inst. Other:

May We Contact You For Follow Up?  YES NO

| hereby authorize the Mid-lllinois Chapter of the American Red Cross to conduct a background check and to obtain
information pertaining to my employment, criminal and driving records and | hereby release such information to the
organization.



Signature: Date: Social Security Number

Note: Print, sign and date the application and mail or bring it in person to Mid-lllinois Chapter of the American Red Cross, 2674
North Main Street, Decatur, lllinois 62526.

Questions? Call (217) 428-7758



