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Volunteer Application

Yokosuka, Japan
                                                                                                                                                                                                                                           Revised March 2009
	Last Name:                                                                   First:                                                MI:

	Sponsor’s Name:                                                         Unit:                                                 Phone #:

	Mailing Address:                                                                                  Home Phone:      

                                                                                                                 Email Address:

	STATUS:   High School Grade:______   Middle School Grade:______ Elementary School Grade:______

	Emergency Contact  Name:                                                  Relationship:                                 Phone #:

	Have you volunteered with the Red Cross before?  ___Yes   ___No  

    Positions:                                                     Dates:                                   Location:



	Why do you wish to volunteer with the American Red Cross?  



	Experience and Training: (Begin with most recent)



	Special Skills and Hobbies/Fluent Language Skills (Computer, typing, etc.)



	Volunteer Opportunities (Check activities which interest you or skills you possess)

____Hospital                           ____Administrative/Office   ____Casework                    

____Fundraising                    ____Leadership                     ____ Dental Clinic

____Special Projects              ____Library                           ​​​____ Red Cross Club

____Newsletter/Public Speaking     

____Other___________________________________________________________________



	Availability: (Times)
             ____Monday          ____Tuesday          ____Wednesday          ____Thursday

             ____Friday          ____Saturday          ____Sunday



	The following is requested for statistical purposes:

BIRTHDATE     

                           Day:_________      Month:_____________    Year:__________

SEX               

                           Male:________       Female:___________

RACE/ETHNICITY

                          ____Black or African American       ____White           ____Hispanic or Latino                                                 

                          ____Asian            ____Hawaiian or Other Pacific Islander    ____American Indian or Alaska Native

                          ____Other (Explain)________________________________



	I am aware that the above information is voluntarily supplied and may be used and disclosed for VOLUNTEER purposes only, and that as an American Red Cross volunteer I will not be paid for my services.  I understand that my acceptance as an American Red Cross volunteer is on a conditional basis, with the Yokosuka American Red Cross reserving the right to terminate my volunteer services for not abiding by the policies and guidelines set forth.

Signed:_____________________________________     Date:____________________

             (Volunteer)

Parental Consent

I give consent for my son/daughter to participate in the Yokosuka American Red Cross Youth Volunteer Program.

Signed:______________________________________   Date:_____________________

             (Parent/Guardian)



	FOR OFFICE USE

Date Attended Orientation:________________      Work Location: ___________________________  Date_________

                                                                                                                 ___________________________  Date_________

                                                                                                                 ___________________________  Date_________

                                                                                                                 ___________________________  Date_________

Entered into CHERS:____________________        Date Requested Volunteer Records:___________________    




I, ________________________________________, do hereby agree this ________day of,______________ 

__________ that I will serve my community in the capacity of a Red Cross volunteer, and that

I must record and keep an accurate record of my volunteer hours.

I will be punctual and dependable in my assigned job, and if circumstances arise that preclude my being at my job, I will give as much advance notice as possible to my supervisor.

I will be a Red Cross team member and will be guided by the rules of the Red Cross and the place I work.

I will not undermine the goals and objectives of the Red Cross Volunteer Program or those in charge of it.

I will uphold the moral and ethical rules of the Red Cross Volunteer Program at all times, both on and off duty.

I will accept supervision and will not be oversensitive to constructive criticism; If I make a mistake I will admit and correct it.

I will respect confidences and protect privileged information that I might acquire through charts, case records, conversation, or observation at my place of work.

That I will be cheerful and gracious in manner towards clients and co-workers and will leave my personal affairs, problems and ailments at home.

I will avoid familiarity, partiality, gossip and controversial subjects when dealing with clients and the public.  That should the need arise, I will take legitimate complaints to my volunteer supervisor and will avoid complaining to co-workers and neighbors which will solve no problems.

I will never take advantage of my position to gain or request special privileges or favors for myself, family or friends.

I will always try to assist my co-workers and supervisors and strive to improve the  Red Cross Volunteer Program through suggestions and dedicated service.

I will wear my Red Cross identification at all times when volunteering.

I will  dress appropriately when volunteering as prescribed by the agency where I am working and job requirements.

I understand that any violation of this pledge COULD result in my termination from the Red Cross Volunteer Program.

Signed:_________________________________              Date:_________________

Name(Please Print)_______________________
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