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Thank you for your interest in becoming a volunteer for the American Red Cross of the Tri-States. 
Please complete the application entirely with blue or black ink and print legibly. 

 
Personal Information 
    
Last Name First Name Middle Preferred Name 
 
 

   

Home Address City State Zip 
 
 

   

Email Address Home Phone Work Phone Cell Phone 
 
 

   

Drivers License # DOB (mm/dd/yyyy)   
 
 

   

 

Employment 
 
Occupation Description of Duties  
 
 

   

Employer & Address City State Zip 
 
 

   

Supervisor Name  Phone  
 
 

   

 

Education & Training 
 
College/University Degree & Date Specialty/Major 
 
 

  

College/University Degree & Date Specialty/Major 
 
 

  

High School Attended Graduated? Honors 
  Yes      No  

   
Special skills, hobbies, and/or interests that may be helpful in your volunteer work: 
   
 

Language Skills (other than English) 

1. ______________________   Speak   Read  Write 

2. ______________________   Speak   Read  Write 

3. ______________________   Speak   Read  Write 

of the Tri-States 

       Volunteer Application 
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Availability for volunteer work (check all that apply) 
 

 DAYTIME   daily  weekly  monthly anytime 
 

 EVENINGS  daily  weekly  monthly anytime 
 
For Disaster Services, we cover the Iowa Counties of: Allamakee, Clayton, Dubuque, Howard, Winneshiek, & 
the City of East Dubuque in Illinois.   

Are you willing to travel to these counties if they ask for help?     yes   no  

Are you willing to travel Nationally (2 wks)?    yes   no  
 
You must volunteer locally first and be an active disaster volunteer to be eligible for a 
national assignment. 
 

Training is required for your volunteer work. Are you willing to take it?      yes     no  
 

Criminal Back Ground check is also required.  Are you willing to take it?    yes     no  
 
 

Volunteer Opportunities 

Please check all activities that interest you 

 Community Service  Special Events/Projects  Disaster Services  Fundraising 

 Public Speaking  Instructing CPR & First Aid  Administrative  Data Entry 

 Website/Technology  Supervision/Management  Special Events  Marketing 

 Training/Education  Filing/Organizing  Meeting Hosting/Planning 

 
 

References 
 
Please list two references that are not relatives 
Name Relationship Address City State Zip Phone 
       
1.       
       
       
2.       

 
 

Emergency Contact Information 
 
Name Relationship Address City State Zip Phone 
       
1.       
       
       
2.       
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Background   * Note: A “yes” answer may not necessarily disqualify you. 
 

Do you have a valid driver’s license?     yes     no 

Has your licensed ever been revoked?    yes     no 

If yes, please explain:  

                

Have you ever been bonded?      yes     no 

Has your bonding ever been revoked?    yes     no 

If yes, please explain:  

                

Have you ever been convicted of a felony or a misdemeanor that resulted in imprisonment?       yes     no 

If yes, please explain:  

                

Have you ever been employed by or volunteered for the American Red Cross?  yes     no 

If yes, please list NHQ or chapters and locations:  

                

 

                
Signature        Date 

 
 
Finally, please go to… 
  

https://www.mybackgroundcheck.com/order/ArcVts/ 

 
…to complete the background check process.  Select Iowa and then ARC of the Tri-States from the listing. 
 
The background check will only be authorized if you are selected as an American Red Cross volunteer. 
 
 

Thank you for your interest in volunteering for the American Red Cross!! 

For Office Use Only 
Date Application Received      
 
Staff initial and date as completed: 

 Interview       

 Code of Conduct      
 Background check      
 

               
Name of Authorized Staff   Signature of Authorized Staff     Date 

NOTES: 


