
 Mount Rainier Chapter

 
 
 
 
 

 
Volunteer Application 

 
Date Date of Birth Sex: Male___ Female___ 

Last Name 
 
 

First Middle 

Home Address 
 
 
 
 

Apt./Bldg. City State Zip 

Business Address 
 
 
 
 

Suite City State Zip 

Home Phone 
 
 

Business Phone Cell Number E-mail Address 

Race/Ethnicity:  (Optional) 

Alaskan Native___  American Indian___ Asian/Pacific Islander___  African American___  Hispanic___  Caucasian___  

Other___ 

Emergency Contact 
Name 
 

Phone 

 

Current License(s) ( Driver’s License or State ID# Required ) 
Type Number State Expiration Date 

 
Type Number State Expiration Date 

 
Education and Training ( can include life experiences ) 
Institution Name 
 
 

City/State Degree/Major Date Attended 
 

Work/Volunteer Experiences 
Comments: 
 
 
Special Skill or Talents 
Comments: 
 
 
Fluent Language Skills ( include sign language ) 
Comments: 
 

 
 
 

American Red Cross Mount Rainier Chapter 
1235 South Tacoma Way 
Tacoma, WA  98409 
(253)441-7626 Pierce County 
(360) 352-8577 Thurston-Mason County 
(360) 748-4607 Lewis County 



 
 
 
 
 
 

 
Volunteer Agreement 

All information on this volunteer profile has been provided voluntarily.  I understand that any misrepresentation or omission of facts, 
regardless of date of discovery may be considered cause for termination or withdrawal of an offer for volunteer services.  I agree that 
my duties are as a volunteer for which I will receive no financial or material compensation. 
 
I 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. 
 
 
_____________________________________ ______________________________        ______________ 
Name (Please Print)    Signature    Date  

Previous Red Cross Experience 
Have you ever worked as a Red Cross employee?  (If yes, give position, dates, and location.) 
      
Have you ever worked as a Red Cross volunteer?  (If yes, in what function and where?) 
      
Have you ever held any Red Cross certification?   (If yes, please list.) 
      
A “yes” answer to the following italicized questions does not necessarily disqualify an applicant 
Are you licensed to operate a motor vehicle in this state?        
Has your license to operate a motor vehicle ever been revoked?  If yes, please explain. 
      
Have you ever been bonded?        
Has your bonding ever been revoked?  If yes, please explain.        
 
Have you ever been convicted of a felony or misdemeanor within the past 24 months, which resulted in imprisonment?  If yes, 
please explain. 
      
Have any of your Red Cross certifications ever been revoked?  If yes, please explain.        
 
Why do you wish to volunteer with the American Red Cross (optional):        
 

Availability     Short Term      Long Term                                                       Mornings      Afternoons      Evenings 

 Monday      Tuesday      Wednesday      Thursday      Friday      Weekends 

 Pierce      Mason      Thurston      Lewis     (Please Check ALL that apply)        

For Office Use Only 
Instructor Agreement (Code of Conduct) _______ 3rd Party Volunteer Payment Option Form _______  
Health & Safety Registration _________ 
 
CHERS ID# ________ Orientation ________ 
Background ________ Code of Conduct ______ 
LMS user ID_______ HCMS user ID________ Harassment-Free Policy _______  
Drug/Alcohol Policy ______ Confidential Info/Intellectual Policy ______ Information Technology Policy _______ 


