


Emergency Contact Information:
Name

                                              
Relationship

                                  
Address

                                                            
Phone

                                     

Previous Red Cross Exper ience:
Have you ever worked as a Red Cross employee?   Yes   No If yes, please give the following:

Position:                        Dates:               Location:              
                                                                                          

Have you ever worked as a Red Cross volunteer?   Yes   No If yes, please give the following:
Position:                        Dates:               Location:             
                                                                                          

Have you ever held any Red Cross certification (ex., Health & Safety Instructor, DSHR member)?   Yes   No
If yes, please list:                                                                                                                                                                                                    

                                                                                                                                                                                                                               

A “yes” answer  to the following italicized questions will not necessar ily disqualify any applicant.

Are you licensed to operate a motor vehicle in the state of Texas?    Yes     No

Has your license to operate a motor vehicle ever been revoked?     Yes     No
If yes, please explain:                                                                                                                                                                                             

                                                                                                                                                                                                                                

Have you ever been bonded?      Yes     No
If yes, has your bonding ever been revoked?     Yes     No
Please explain:                                                                                                                                                                                                        

Have you ever been convicted of a felony or (within the past 24 months) a misdemeanor that resulted in imprisonment?    Yes     No
If yes, please explain:                                                                                                                                                                                             

                                                                                                                                                                                                                                
                                                                                                                                                                                                                                

Have any of your Red Cross certifications ever been revoked?   Yes    No
If yes, please explain:                                                                                                                                                                                             

                                                                                                                                                                                                                                

Why do you wish to volunteer with the American Red Cross? (optional)
                                                                                                                                                                                                                                
                                                                                                                                                                                                                                
                                                                                                                                                                                                                                

Personal References:
Name

                                                                                      
Phone

                                                             
Relationship

                                                  

Name
                                                                                  

Phone
                                                             

Relationship
                                                  

VOLUNTEER CONSENT FOR REFERENCE AND BACKGROUND CHECKS

     I do hereby give the American Red Cross permission to inquire into my educational background, references, driving record, 
police records, employment and/or volunteer history. I further give permission to the holder of such records to release the same to 
the American Red Cross.
     I do hereby 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 purposes.

 I agree to the above statement.     I do not agree to the above statement.

Name:                                                                                          Social Security Number:                               
Date:                                            

Signature: ____________________________Date:_____________ Witness: ___________________________Date:____________

If completing application online, Red Cross will obtain your signature when you come in for the interview.





CHISHOLM TRAIL CHAPTER
AMERICAN RED CROSS

CONSENT FOR CRIMINAL BACKGROUND HISTORY CHECK

I hereby give my permission for the Chisholm Trail Chapter of the American Red Cross to obtain information 
relating to my criminal history record through the Volunteer Centers of both Tarrant County and Dallas County. 
The criminal history record, as received from the reporting agencies, may include arrest and conviction data as 
well as plea bargains and deferred adjudication. I understand that this information will be used, in part, to 
determine my eligibility for an employment/volunteer position with this organization. I also understand that as 
long as I remain an employee or volunteer here, the criminal history records check may be repeated at any time. 
I understand that I will have an opportunity to review the criminal history and a procedure is available for 
clarification, if I dispute the record as received.

I, the undersigned, do, for myself, my heirs, executors and administrators, hereby remise, release and forever 
discharge and agree to indemnify the Volunteer Centers of both Tarrant County and Dallas County and each of 
their officers, directors, employees, and agents harmless from than against any and all causes of actions, suits, 
liabilities, costs, debts and sums of money, claims and demands whatsoever, and any and all related attorneys’ 
fees, court costs, and other expenses resulting from the investigation of my background in connection with my 
application to become a volunteer/staff member.

__________________________________________________________ __________________________________
                                                      Applicant’s Signature                           Date Signed

__________________________________________________________ __________________________________
                  First                                         Middle                                     Last                           Date of Birth

__________________________________________________________ __________________________________
                  Former or Maiden Name                                   Date Name Changed                                 Sex

__________________________________________________________ __________________________________
                   Former or Maiden Name                                  Date Name Changed                                  Race

__________________________________________________________ __________________________________
                                                     Social Security Number                   Length of Time in Texas

__________________________________________________________ __________________________________
                                  Texas Driver’s License Number                             Department

CONFIDENTIAL
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