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Phone: 509-663-3907          American Red Cross, Apple Valley Chapter              12 Orondo Street 
Fax: 509.663.9061   Volunteer Application            Wenatchee WA  98801  
                     avcexec@applevalleyredcross.org 

                 www. applevalleyredcross.org 
  

Date: __________________________________________    Date of Birth: ______________________ 
 
Name: __________________________________________      Nickname: _________________________ 
 
Home Address: ______________________________________Email:__________________________ 
 
Business Address: ______________________________________________________________________ 
 
Home Phone: _____________________  Work: ____________________  Cell: _____________________ 
 
Occupation: _____________________________________ Email:______________________________           
 
Drivers License #:_____________________________  State: _______ Expiration: __________________ 
 
Are you a student?   Yes        No         If yes what is the name of your school _______________________ 
(Volunteers under the age of 18 must have a parent or guardian sign our volunteer consent form and turn it in along with this application) 
 
List previous volunteer experience: 
             Activity                              Agency                Dates 

 
List specific skills and talents that might be useful in your volunteer work: 

 
Do you speak or read and write any languages other than English? 
                     Language                                                                Skill Level 

 
Availability for volunteer work: Please circle all that apply 
 
Days:         Monday           Tuesday             Wednesday          Thursday          Friday        Saturday         Sunday 
 
Hours:       Mornings            Afternoon            Evenings           Evenings on call only          Days on call only 
 
Are you available to be on call once a month/every two months? __________ 
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Your Volunteer Interests: (please circle all that apply 
 
Disaster Services Fundraising   Technology Support 
AFES (Military Casework)              Donor Resources  Volunteer CPR/First Aid Instructor  
Blood Services                                 Public Relations  Volunteer HIV Instructor 
Office Work                                     Youth Services   Other ____________________ 
 
Please tell us why you want to volunteer with us 
 
…………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………… 

 
All applicants are required to disclose whether the applicant has been: 
 
(a) convicted of any crime against children or other persons; 
(b) convicted of crimes relating to financial exploitation if the victim was a vulnerable adult; 
(c) convicted of crimes related to drugs as defined in RCW 43.43.830; 
(d) found in any dependency action under RCW 13.34.040 to have sexually assaulted or exploited any minor or to 
have physically abused any minor; 
(e) found by a court in a domestic relations proceeding under Title 26 RCW to have sexually abused or exploited any 
minor or to have physically abused any minor; 
(f) found in any disciplinary board final decision to have sexually or physically abused or exploited any minor or 
developmentally disabled person or to have abused or financially exploited any vulnerable adult; 
(g) found by a court in a protection proceeding under chapter 74.34 RCW, to have abused or financially exploited a 
vulnerable adult. 
 
Specify all crimes against children or other persons, all crimes relating to drugs, and all crimes relating to financial 
exploitation as defined in RCW 43.34.830 in which the victim was a vulnerable adult: 
 
…………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………...…… 

 

________________________________________________________________________________ 
Applicants Signature       Date 
 
All information on this disclosure is confidential and will be disclosed only to those who need to know.  You are 
entitled to a copy of the response and must request it from your volunteer supervisor. 
 
 
FOR OFFICE USE ONLY 
 
Received by ________________________________________Date _________________________ 
 
Reviewed by _______________________________________Date _________________________ 
 
Interviewed by _____________________________________Date _________________________ 


