[image: image1.jpg]+ American
L Red Cross





Please return this application to Barbara Bourgeois via bbourgeois@batonrouge.redcross.org, in person at 101 N. Pat St., Scott,

LA 70583,  or mail to 4655 Sherwood Common Blvd., Baton Rouge, LA 70816.  Questions? Call Barbara at (225) 456-5555.
	Date       
	Date of Birth         
	

	Contact Information 

	Last Name       
	First      
	Middle     

	Home Address      
	Apt/Bldg      
	City      
	State      
	Zip Code      

	Business Address      
	Suite      
	City      
	State      
	Zip Code      

	Home Phone      
	Business Phone      
	 Cell Number      
	Fax Number      
	E-Mail Address      

	My preferred mailing address is:    Home address   FORMCHECKBOX 
     Business address   FORMCHECKBOX 


	Employer      
	Occupation      

	Emergency Contact

	Name      
	 Day Phone       
	Evening Phone       
	Relationship      

	Experiences  (include both paid and volunteer work experience, beginning with most recent)

	Organization Name      
	Address      
	Phone      

	From                   To      
	Supervisor’s Name/Title       

	Organization Name      
	Address      
	Phone      

	From                To      
	Supervisor’s Name/Title      

	Current Licenses and Certifications (other than those received through the Red Cross)

	Driver’s License
	Number      
	State      
	Expiration Date      

	Type      
	Number      
	State      
	Expiration Date      

	Education (highest level achieved)

	Institution Name 
     
	City/State

     
	Degree/Major

     
	Date Attended
     

	Language Skill Proficiencies

	Language:                        Speak: High  FORMCHECKBOX 
 Medium   FORMCHECKBOX 
 Low  FORMCHECKBOX 
   Read:   FORMCHECKBOX 
 High   FORMCHECKBOX 
 Med   FORMCHECKBOX 
 Low  Write:  FORMCHECKBOX 
 High   FORMCHECKBOX 
 Med   FORMCHECKBOX 
 Low  

Language:                        Speak: High  FORMCHECKBOX 
 Medium   FORMCHECKBOX 
 Low  FORMCHECKBOX 
   Read:   FORMCHECKBOX 
 High   FORMCHECKBOX 
 Med   FORMCHECKBOX 
 Low  Write:  FORMCHECKBOX 
 High   FORMCHECKBOX 
 Med   FORMCHECKBOX 
 Low  

	Passport

	Expiration Date           

	Previous Red Cross Experiences

	Have you ever worked as a Red Cross employee or volunteer?      (If yes, give Red Cross affiliation names, position and dates.)
     


	Have you ever held any Red Cross certification?       (If yes, please list.)
     

	“Yes” answers to the following italicized questions do not necessarily disqualify an applicant.

	Have you ever been convicted of a felony or misdemeanor?     
If yes, please explain. (Space continues on next page.)
     
Note: Volunteers will be precluded from service if the background check shows a court imposed penalty for a crime within the past 7 years from the date of disposition, release from jail or prison, or release from probation or parole, whichever occurs latest.

	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):       



In an effort to assure your safety and the safety of those we serve, the American Red Cross requires that all Red Cross employees and volunteers complete a background check prior to volunteer service. 

Signature: ________________________________________Date: __________________________________
Consent of  Parent/Guardian for Applicant Under Age 18


Name: ____________________________________________Date: _________________________________

Signature: _________________________________________
STATISTICAL INFORMATION

The American Red Cross, in recognition of its responsibility to employees, volunteers, and the community it serves, reaffirms its policy to assure fair and equal treatment in all of its practices, for all persons.  The American Red Cross will not discriminate on the basis of race, color, religion, sex or national origin, or against any qualified handicapped individual, disabled veteran or veteran of the Vietnam era.  The following information is requested only to determine the diversity of Red Cross volunteers.
While Completion is optional, it would be most helpful to us as we monitor the complete record of our program.

Gender:

M   FORMCHECKBOX 


F   FORMCHECKBOX 

Veteran:

Yes   FORMCHECKBOX 


No   FORMCHECKBOX 

Disabled

Yes   FORMCHECKBOX 


No   FORMCHECKBOX 

Marital Status

Married  FORMCHECKBOX 

Single
 FORMCHECKBOX 

Divorced   FORMCHECKBOX 

Widowed   FORMCHECKBOX 

Ethnic group:

Hispanic or Latino   FORMCHECKBOX 




White (Not Hispanic or Latino)  FORMCHECKBOX 




Black or African American (Not Hispanic or Latino)   FORMCHECKBOX 




Native Hawaiian or Other Pacific Islander (Not Hispanic or Latino)  FORMCHECKBOX 




Asian (Not Hispanic or Latino)  FORMCHECKBOX 




American Indian or Alaska Native (Not Hispanic or Latino)  FORMCHECKBOX 




Two or More Races (Not Hispanic or Latino)  FORMCHECKBOX 

 
Requesting a Background Check

After completing your Application, this sheet walks you thru the steps to request your background check.  If you would prefer to have the chapter request your Background Check, please provide us with your social security number and driver’s license number and expiration date on the bottom of this page when you submit your application.  We will have this page shredded after requesting the background check.

To begin go to this secure website: https://www.MyBackgroundCheck.com/ArcVts/, then click as below:

	


	

	
	

	
	



Next, 


Then click on the Louisiana Capital Area Chapter.

Then,   [image: image3.wmf]Click here to get 
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tarted


All Fields with an * must be completed.  Once all information has been entered, press submit.
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Click the state of LA on the map
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