[image: image1.png]American
+ Red Cross

Together, we can save a life Reference & BaCkground CheCkS




American Red Cross - Ottawa County Chapter Volunteer Positions
Thank you for your interest in serving our community through the American Red Cross.  We have an ongoing need for volunteers in the positions indicated.  (You may serve in as many positions as your time, skills, and interests permit.) 
-----------------------------------------------------------------------------------------------------------------------------------

Administrative Assistant/Receptionist

Board Member

Blood Drive Greeter/Registrar

Blood Drive Canteen Observer 

Blood Drive Truck Loader/Unloader

Communications Intern

Community Disaster Education Presenter

CPR/First Aid Instructor

Disaster Action Team Member

Fund Development Team Member

Financial Development Volunteer 

Grant Writer

Services to the Armed Forces Caseworker

IT Support
Web Design/Maintenance

-----------------------------------------------------------------------------------------------------------------------------------

For additional information, visit our website – www.ottawaredcross.org or contact:
Volunteer Manager
American Red Cross - Ottawa County

270 James Street Holland, MI 49424

Ph - 616-396-6545

Fax – 616-396-3921
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	Volunteer Application

General Information                                                                                

	 Last
	First
	Middle Initial

	     
	     
	  

	 Street Address
	City
	State
	Zip Code

	     
	     
	     
	     

	 Home Phone
	Work Phone
	Cell Phone

	 (     )      
	 (     )      
	 (     )      

	 Date of Birth: 

	 Have you previously used any other names besides what is provided above?    FORMCHECKBOX 
 No      FORMCHECKBOX 
 Yes    If yes, please specify:

	

	Email Address:     

	 Are you at least 18 years old?     FORMCHECKBOX 
 No      FORMCHECKBOX 
 Yes

	 Availability:                            FORMCHECKBOX 
 Long Term                               FORMCHECKBOX 
 Short Term

	 FORMCHECKBOX 
 Sunday (Specify time below)
	 FORMCHECKBOX 
 Monday (Specify time below)
	 FORMCHECKBOX 
 Tuesday (Specify time below)
	 FORMCHECKBOX 
 Wednesday   (Specify time below)
	 FORMCHECKBOX 
 Thursday (Specify time below) 
	 FORMCHECKBOX 
 Friday

(Specify time below)
	 FORMCHECKBOX 
 Saturday (Specify time below)

	
	
	
	
	
	
	

	Have you ever been discharged or asked to resign from a job or volunteer position?   FORMCHECKBOX 
 No      FORMCHECKBOX 
 Yes     If yes, explain:



	

	Emergency Contact Person:_______________________________Phone number:______________________________


	Volunteer Opportunities: Check activities which interest you or skills you possess

	 FORMCHECKBOX 
  Administrative Support
 FORMCHECKBOX 
  Blood Services
 FORMCHECKBOX 
  Community Disaster Education (CDE)
 FORMCHECKBOX 
  Communications Asst
 FORMCHECKBOX 
  Community Events

 FORMCHECKBOX 
  Cookie Baker
 FORMCHECKBOX 
  Disaster Action Team/Local Disaster Response

	 FORMCHECKBOX 
  Disaster Services Human Resources/National Disaster Response
 FORMCHECKBOX 
  Events Coordinator
 FORMCHECKBOX 
  First Aid/CPR/AED Instructor 
 FORMCHECKBOX 
  Fund Raising Associate
 FORMCHECKBOX 
  Gifts Administration/Donors Associate


	 FORMCHECKBOX 
  Grant Writing

 FORMCHECKBOX 
  Intern

 FORMCHECKBOX 
  IT Administration

 FORMCHECKBOX 
  IT Support

 FORMCHECKBOX 
  IT Web maintenance
 FORMCHECKBOX 
  Leadership Volunteer
 FORMCHECKBOX 
  Military Aid Case Worker


	 FORMCHECKBOX 
  Marketing/Publicity
 FORMCHECKBOX 
  Systems Analyst     Training/Development Asst.

 FORMCHECKBOX 
  Translator

 FORMCHECKBOX 
  Volunteer Advisor
 FORMCHECKBOX 
  Youth Programs
 FORMCHECKBOX 
  Other__________________


	Red Cross Affiliation


	 Are you now or have you ever been employed by the American Red Cross?   FORMCHECKBOX 
 No      FORMCHECKBOX 
 Yes

 If yes, please list the location, title, department, and dates below:

	      

	 Are you now or have you ever served as a Red Cross volunteer staff member?   FORMCHECKBOX 
 No      FORMCHECKBOX 
 Yes

 If yes, please list location, title, department, and dates below:

	     

	 Have you ever held any Red Cross certifications (e.g., Health & Safety instructor, DSHR member)?    FORMCHECKBOX 
 No      FORMCHECKBOX 
 Yes
 If yes, please list below :



	     


[image: image2.png]American
+ Red Cross

Together, we can save a life Reference & BaCkground CheCkS




	Experience: (Include both  paid and volunteer work experience, beginning with most recent)  

	 Organization Name
	Address
	City
	State
	Zip Code

	     
	     
	     
	     
	     

	 Telephone No
	Your Title
	Department

	 (     )      
	     
	     

	  Beginning Date
	Ending Date
	Final Salary
	Supervisor's Name & Title

	     
	     
	     
	     

	 If you are still employed, may we contact your employer?  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	 Summary of duties:

	     

	 Reason for leaving:

	     

	 Organization Name
	Address
	City
	State
	Zip Code

	     
	     
	     
	     
	     


	 Telephone No.
	Your Title
	Department

	 (     )      
	     
	     

	 Beginning Date
	Ending Date
	Final Salary
	Supervisor's Name & Title

	     
	     
	     
	     

	 Summary of duties:

	     

	 Reason for leaving:

	     


Personal Reference:

	Name
	Address
	City
	State
	Zip Code

	     
	     
	     
	     
	     


	 Telephone No.
	Relationship to you
	

	 (     )      
	     
	


Record of Conviction and Revocations

	Have you ever been convicted of a crime other than a minor traffic offense (including during Military Service)? 

  FORMCHECKBOX 
 No      FORMCHECKBOX 
 Yes   If yes, explain:

	     

	Are you licensed to operate a motor vehicle?  FORMCHECKBOX 
 No      FORMCHECKBOX 
 Yes   If yes, which state?        

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

	     

	Have you ever been bonded?  FORMCHECKBOX 
 No      FORMCHECKBOX 
 Yes

	Has your bonding ever been revoked?   FORMCHECKBOX 
 No      FORMCHECKBOX 
 Yes    If yes, please explain below



	     

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

	     

	

	I hereby certify that the facts set forth in this application are true and complete to the best of my knowledge.  I understand that false statements of any kind or omission of facts called for on this application are a basis for dismissal as a volunteer regardless when they are discovered.  I understand that I am not applying for employment with the American Red Cross, but rather a volunteer position which can be terminated at any time by me or the American Red Cross.



	Signature of Applicant:
	
	Date:
	     



Invitation for Self-Identification for Applicants
The American Red Cross is an equal opportunity employer.  In recognition of its responsibility to its paid and volunteer staff, and the community it serves, the Red Cross affirms its policy to assure fair and equal treatment in all of its employment practices for all persons.  We consider applicants for all positions without regard to race, color, religion, sex, age, national origin, disabled or veteran status, or other legally protected status. To help us track our organizational success, we ask your assistance in filling out this voluntary self-identification form.   In addition to our internal tracking, the Red Cross must meet government record-keeping and reporting requirements.  

Completion of this form is voluntary, and will not affect your application for employment or employment with the Red Cross.  This information will be kept in confidence and will not accompany your application to the prospective supervisors.  Please contact the EEO Office if you have any questions.

	     
	
	     

	Name
	
	Date

	Position applying for:

	     


Check all that apply:
 FORMCHECKBOX 

Female


 FORMCHECKBOX 

Male
 FORMCHECKBOX 

White, not Hispanic






 FORMCHECKBOX 
  Asian or Pacific Islander 
 FORMCHECKBOX 

Black, or African-American, not Hispanic


 FORMCHECKBOX 

Hispanic or Latino
 FORMCHECKBOX 

American Indian or Alaskan Native 

AMERICAN RED CROSS CODE OF CONDUCT
Introduction

The American Red Cross is a charitable not-for-profit organization dedicated to

providing service to those in need.  The American Red Cross has traditionally demanded and 

received the highest ethical performance from its volunteers and paid staff.  In an effort to 

maintain the high standard of conduct expected and deserved by the American public and to

enable the organization to continue to offer services required by those in need, the American

Red Cross operates under the following Code of Conduct, applicable to all paid and volunteer 

staff.

Code of Conduct

No paid or volunteer staff member shall:

a. Authorize the use of or use for the benefit or advantage of any person, the name,



emblem, endorsement, services or property of the American Red Cross.

b. Accept or seek, on behalf of himself or any other person, any financial advantage or 

gain of other than nominal value which may be offered as a result of the volunteer’s or

paid staff’s affiliation with the American Red Cross.

c. Publicly utilize any American Red Cross affiliation in connection with the promotion of


partisan politics, religious matters, or positions on any issue not in conformity with the 


official position of the American Red Cross.

d. Disclose any confidential American Red Cross information that is available solely as a

result of the volunteer’s or paid staff member’s affiliation with the American Red Cross

to any person not authorized to receive such information, or use to the disadvantage of 

the American Red Cross any such confidential information, without the express

authorization of the American Red Cross.

e. Knowingly take any action or make any statement intended to influence the conduct of 

the American Red Cross in such a way as to confer any financial benefit on any person,

corporation, or entity in which the individual has a significant interest or affiliation.

f. Operate or act in any manner that is contrary to the best interests of the American Red 

Cross.

In the event that the volunteer’s or paid staff’s obligation to operate in the best interests of the 

American Red Cross conflicts with the interests of any organization in which the individual

has a financial interest or affiliation, the individual shall disclose such conflict to the 

American Red Cross upon becoming aware of it, shall absent himself or herself from the room

during deliberations on the matter, and shall refrain from participating in any decisions or 

voting in connection with the matter.


AMERICAN RED CROSS

CODE OF CONDUCT

CERTIFICATION


I,                                                                                                  certify that I have read and understand the Code of Conduct of the American Red Cross and agree to comply with it.  I affirm that, except as listed below, I have no financial interest or affiliation with any organization that may have interests that conflict with, or appear to conflict with the best interests of the American Red Cross.  Should such conflicts or apparent conflicts of interest arise in connection with the affiliations listed below, I agree to refrain from participating in any deliberations, decisions or voting related to the matter.

____________________________________________________________________________
____________________________________________________________________________

____________________________________________________________________________

I also agree, during the term of my affiliation with the American Red Cross, to report promptly to the chairman of my unit, or his/her designee, any future situation that involves, or might appear to involve, me in any conflict with the best interests of the American Red  Cross.

_____________________________________________________________
Date

_____________________________________________________________

Name and Title

_____________________________________________________________

Signature

_____________________________________________________________

Address

American Red Cross

CONFIDENTIAL INFORMATION AND INTELLECTUAL PROPERTY AGREEMENT

For All Volunteers

This Confidential Information and Intellectual Property Agreement (“Agreement”) is made as of the date of signature below (“Effective Date”), by and between THE AMERICAN NATIONAL RED CROSS, including all chartered units (“Red Cross”), and the undersigned (“I,” “me” or “my”).

Reasons for Agreement

I desire to volunteer or to continue to volunteer with the Red Cross. I acknowledge that I may, in the course of my service to the Red Cross (“Volunteer Service”), have access to or create (alone or with others) confidential and/or proprietary information and intellectual property that is of value to Red Cross. I understand that this makes my position one of trust and confidence. I understand Red Cross’ need to limit disclosure and use of confidential and/or proprietary information and intellectual property. I understand that all restrictions are for the purpose of enabling Red Cross to fulfill its humanitarian mission, to maintain donors, customers and clients, to develop and maintain new or unique products and processes, to protect the integrity and future of Red Cross and to protect the employment and volunteer opportunities of the Red Cross. THEREFORE, I agree to the following:

1. 
Definitions.

“Confidential Information” shall include but not be limited to:

(i) 
information relating to Red Cross’ financial, regulatory, personnel or operational matters,

(ii) 
information relating to Red Cross clients, customers, beneficiaries, suppliers, donors (blood and financial), employees, volunteers, sponsors or business associates and partners,

(iii) 
trade secrets, know-how, inventions, discoveries, techniques, processes, methods, formulae, ideas, technical data and specifications, testing methods, research and development activities, computer programs and designs,

(iv) 
contracts, product plans, sales and marketing plans, business plans and

(v) 
all information not generally known outside of Red Cross regarding Red Cross and its business, regardless of whether such information is in written, oral, electronic, digital or other form and regardless of whether the information originates from Red Cross or Red Cross’ agents.


“Intellectual Property” shall include but not be limited to:

(i) 
all inventions, discoveries, techniques, processes, methods, formulae, ideas, technical data and specifications, testing methods, research and development activities, computer programs and designs (including improvements and enhancements and regardless of patentability),

(ii) 
trade secrets and know-how,

(iii) 
all copyrightable material that is conceived, developed, or made by me, alone or with others,

(iv)
trademarks and service marks and

(v) 
all other intellectual property.

Intellectual Property shall include any intellectual property created by me:

(y) 
in the course of Volunteer Service or using Red Cross time, equipment, information or materials, and

(z) 
within one (1) year after termination of Volunteer Service and relating directly to work done during Volunteer Service.

Intellectual Property may be in any form, including but not limited to written, oral, electronic, digital or other form.

CONFIDENTIAL INFORMATION AND INTELLECTUAL PROPERTY AGREEMENT 
(continued)
2. Obligation of Confidentiality. Except as may be required for the performance of my duties during Volunteer Service, or unless specifically authorized in writing by Red Cross, I shall not use or disclose, for my or for others’ benefit, either during or after Volunteer Service, any Confidential Information.

3. Disclosure and Ownership of Intellectual Property. I (i) shall promptly and fully disclose to Red Cross any and all Intellectual Property, (ii) agree that all Intellectual Property shall be owned by Red Cross, (iii) agree to and do hereby assign, transfer and convey to Red Cross the entire right, title and

interest in and to all Intellectual Property, (iv) will execute and deliver any and all documents, take all actions and render any and all assistance reasonably requested by Red Cross, during or at any time after Volunteer Service, to establish Red Cross’ ownership of, or to enable Red Cross to obtain patents to or register copyrights of, any Intellectual Property, and (v) acknowledge that all Intellectual Property that is copyrightable subject matter and that qualifies as a "work made for hire" shall be automatically owned by Red Cross. In the event Red Cross is unable for any reason whatsoever to secure my signature to any document required to apply for or execute any patent, copyright, or other applications with respect to Intellectual Property, I hereby irrevocably appoint Red Cross and its authorized officers and agents as my agents and attorneys-in-fact to execute and file any such application and to do all other acts to further the prosecution and issuance of patents, copyrights, or other rights with respect to Intellectual Property with the same legal force and effect as if executed by me. As a reminder, Intellectual Property shall only include intellectual property created by me (y) in the course of Volunteer Service or using Red Cross time, equipment, information or materials, and (z) within one (1) year after termination of Volunteer Service and relating directly to work done during Volunteer Service.
4. Ownership and Return of Material. All materials, including but not limited to business information, files, research, records, memoranda, books, lists, computer disks, hardware, software, cell phones and other wireless devices, documents, drawings, models, apparatus, sketches, designs and any other embodiment of Confidential Information or Intellectual Property received by me during Volunteer Service, and any tangible embodiments of such materials created by me, alone or with others, whether confidential or not, are the property of Red Cross. I shall return to Red Cross all such materials, including copies thereof, in my possession or under my control upon termination of Volunteer Service for whatever reason or upon the request of Red Cross. The return of such materials shall take place within twenty-four (24) hours of notice of termination or upon request of Red Cross, whichever comes first.

5. Survival of Obligations and Enforcement. The obligations that I have under this Agreement shall survive the termination of Volunteer Service, regardless of the reasons or method of termination. I agree that Red Cross shall be entitled to recover from me all attorneys’ fees incurred in enforcing Red Cross’ rights under this Agreement. I represent that the above restrictions are necessary to protect Red Cross’ legitimate interests, and that these restrictions will not prevent me from earning a livelihood.

VOLUNTEER

_______________________________ 
_______________________________

Signature Volunteer ID Number

_______________________________ 
_______________________________

Printed Name Department or Division

_______________________________

Title

Rev. 03/05

Volunteer Consent for Release of Background Information

I do hereby give the American Red Cross serving Ottawa County permission to inquire into my references, driving record, volunteer history or police records. I further give permission to the holder of any such records to release the same to the American Red Cross.

I hereby hold the American Red Cross harmless of any liability, whether civil or criminal, which 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 name American Red Cross unit.

A YES answer to any of the questions will not necessarily disqualify an applicant.

Are you licensed to operate a motor vehicle in Michigan?
Yes _______
No _______

Has your license ever been revoked?
   Yes _______
No _______
If Yes, explain
Have you ever been convicted of a felony, or within the past 24 months, of a misdemeanor that

resulted in imprisonment?
Yes _______
   No _______
     If Yes, explain
Have you ever had any Red Cross authorization (e.g., Health & Safety Instructor, DSHR 

member)?
Yes _______
   No _______

If so, what? __________________________

Has it ever been revoked?
Yes _______
   No _______
 
If Yes, explain

I understand that the American Red Cross will use this information as part of its verification of my volunteer application, and that as a Red Cross volunteer I will not be paid for my services.

________________________________________

_____________


(Name - Please Print)






(Date of Birth)

________________________________________

_____________

(Signature)







(Date)

________________________________________

_____________

(Witness)








(Date)


COMPLETING THE BACKGROUND CHECK ONLINE

1. You must have a valid social security number to complete the online background check.

2. Visit the vendor’s website at:    https://www.mybackgroundcheck.com/order/ArcVts/
3. Carefully read your rights and provide your consent to the background check.

4. Enter personal information as requested.  You will need to enter your name, date of birth, social security number and driver’s license number (if you have one).  ** Disregard the field that requests the issue date of your driver’s license.  Normally, Michigan licenses do not bear an issue date. **
5. The information you provide is confidential and will be used for official American Red Cross purposes only.  (We do not have access to your full social security number; only the last four digits of your number are listed on the report we receive.)  

6. You may appeal any erroneous information by following the instructions provided by the vendor (mybackgroundcheck.com).

7.  If you do not have internet access, you may call Robert Brooks at (616) 396-6545 to make an appointment to complete the process at the American Red Cross – Ottawa County office (270 James Street, Holland, MI).  

The background check is free of charge for all applicants.


Mission Statement

The American Red Cross, a humanitarian organization led by volunteers, guided by its Congressional Charter and the Fundamental Principles of the International Red Cross Movement, will provide relief to victims of disasters and help people prevent, prepare for and respond to emergencies.

Fundamental Principles of the International Red Cross and Red Crescent Movement

As members of the International Red Cross and Red Crescent Movement, the American Red Cross and other national societies have a key role in upholding and abiding by the seven Fundamental Principles. 

Humanity: The International Red Cross and Red Crescent Movement, born of a desire to bring assistance without discrimination to the wounded on the battlefield, endeavors, in its international and national capacity, to prevent and alleviate human suffering wherever it may be found. Its purpose is to protect life and health and to ensure respect for the human being. It promotes mutual understanding, friendship, cooperation and lasting peace amongst all peoples.

Impartiality: It makes no discrimination as to nationality, race, religious beliefs, class or political opinions. It endeavors to relieve the suffering of individuals, being guided solely by their needs, and to give priority to the most urgent cases of distress. 

Neutrality: In order to continue to enjoy the confidence of all, the Movement may not take sides in hostilities or engage at any time in controversies of a political, racial, religious or ideological nature.

Independence: The Movement is independent. The National Societies, while auxiliaries in the humanitarian services of their governments and subject to the laws of their respective countries, must always maintain their autonomy so that they may be able at all times to act in accordance with the principles of the Movement. 

Voluntary Service: It is a voluntary relief movement not prompted in any manner by desire for gain. 

Unity: There can be only one Red Cross or Red Crescent Society in any one country. It must be open to all. It must carry on its humanitarian work throughout its territory. 

Universality: The International Red Cross and Red Crescent Movement, in which all Societies have equal status and share equal responsibilities and duties in helping each other, is worldwide 

For Office use Only





Date ________ Initials ______





Results __________________
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