
American Red Cross  - DeKalb County Chapter 

2727 Sycamore Road, Suite 2A - DeKalb, IL 60115 

(815)-756-7339   www.dekalbredcross.org 

 

 

VOLUNTEER APPLICATION 

 

Name: ______________________________ Date of Birth: Month___ Day____ Year ___ 

Home Address: _________________________ City: _________________ ZIP: _______ 

Phone Number: ______________ (work): ________________ (cell): ________________ 

E-mail address: _____________________ 

Occupation: _________________________  Name of Employer: __________________ 

Business Address: _______________________________________________________ 

 

Ethnic Group:     Caucasian___ African-American ___ Hispanic __ Asian/Pacific_____ 

(optional)            Islander ________ Native American ______  Other ______ 
 

Age Group:     Youth: under 18 ____             Young Adult: 18-25 ________ 

  Adult: 25-60 ______               Senior:     60 and over ______ 
 

What abilities and skills do you feel you could use as a Red Cross Volunteer?_____ 

 

 

What skill do you hope to gain through your Red Cross volunteer experience? 

 

 

Education:     High School _______  College _________     Technical _______ 

Have you had nursing experience? ________ Are you a nurse? _____________ 

Will you be willing to serve in a major disaster in our area? _______________________ 

Please list any other volunteer experiences which you have had. ____________________ 
 

_______________________________________________________________________ 
 

Have you had previous paid or volunteer staff experiences with the Red Cross? Please list. 

________________________________________________________________________ 
 

Two References: (Other than family or family members of significant others) 
 

Name: ___________________  Phone Number: _____________________________ 

Address: __________________       City: ___________________________________ 
 

Name: ___________________  Phone Number: _____________________________ 

Address: __________________       City: ___________________________________ 
 

I understand that the above information is voluntarily supplied and may be used and disclosed 

for Red Cross purposes and that as a Red Cross Volunteer I am not paid for my services. 
 

Signature: ___________________________________________ Date: ______________ 
 

In case of an emergency, please notify:  Name: ___________     Phone: ______________ 
 

(Please complete Interest Survey on following page) 



American Red Cross - DeKalb County Chapter  

2727 Sycamore Road, Suite 2A - DeKalb, IL 60115 

(815)-756-7339   www.dekalbredcross.org 

 

 

 

Volunteer Staff Opportunities with the American Red Cross 

 

Please check those positions which interest you:  

 

 

Clerical:       Special Events:  

__ Computer Operator    __ March Campaign 

__ Filing      __ Dining Red Fundraiser 

__ Inventory      __ Blood Drive Coordinator 

__ Reception      __  Booths/ Fairs / Expos 

__ Record Keeping        

__ Typing 

__ Scheduling      Emergency Services: 

__ Telephone Calling     __ Disaster Action Team (DAT) 

       __ Emergency Services Volunteer 

        

Armed Forces / Veterans Committee:  Health and Safety Committee: 

__ Committee Member    __ Committee Member 

 

Health and Safety Instructors:    Marketing/ Public Relations: 

__ CPR/AED      __ Public Relations 

__ First Aid      __ Speakers Bureau 

__ Lifeguarding     __ Graphic Design 

__ Swimming       __ Website Maintenance 

__ Water Safety 

__ Workplace Safety      

__ Pet First Aid 

 

 

I would like to help:    ___ Weekly     ___ Bi-Weekly   ___ Monthly 

            

   ____ Other (Specify): ____________________ 

 

I am available:   ____A.M.          ______P.M.        ______Evenings    ______ Weekends 

   

____Monday ____Tuesday _____Wednesday ____Thursday ____Friday  ____ Saturday 

 

 

 

 

Thank you so much for your interest and desire to help. Your time and efforts are very 

much appreciated! 

        


