
KSU AMERICAN RED CROSS CLUB
	American Red Cross Of the Flint Hills
2601 Anderson Avenue. Manhattan, KS  66502  

(785)537.2180



	General Information                                                        Date submitted background check:

	Last
	First
	Middle Initial

	     
	     
	  

	 Street Address
	City
	State
	Zip Code

	     
	     
	     
	     

	 Home Phone
	Work Phone
	Other Phone

	 (     )      
	 (     )      
	 (     )      

	Social Security Number:  ____________________-__________-____________________
 Please list other names  used in the past 7 years:  

	     

	 Are you over 18 years old?    FORMCHECKBOX 
 No      FORMCHECKBOX 
 Yes

	Red Cross Affiliation

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

 If yes, please name the city/state in which you worked, your title, and dates of employment:  

	      

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

 If yes, please name the city/state in which you volunteered, your  title (if applicable), and duration:   

	     

	Please list any previously held or current Red Cross certifications ( Health & Safety Instructor,  DSHR Member):  



	Have any of your Red Cross certifications ever been revoked?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




	General History

	 Have you ever been convicted of a crime other than a minor traffic offense (to include violations of the U. C. M. J.)? 

  FORMCHECKBOX 
 No      FORMCHECKBOX 
 Yes   If yes, explain:

	

	If licensed to operate a motor vehicle, please provide license number and state:                                       Expiration:  
   

	

	Has your license to operate a motor vehicle ever been revoked?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	Has your bonding ever been revoked?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:


	

	


Experience: (Please include both  paid and volunteer work experience……beginning with most recent)  

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

	Organization Name
	Address
	City
	State
	Zip Code

	     
	     
	     
	     
	     

	 Telephone No
	Your Title
	Department

	 (     )      
	     
	     

	 Beginning Date
	Ending Date
	
	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
	
	Supervisor's Name & Title

	     
	     
	     
	     

	 Summary of duties:

	     

	 Reason for leaving:

	     

	 Organization Name
	Address
	City
	State
	Zip Code

	     
	     
	     
	     
	     

	 Telephone No.
	Your Title
	Department

	 (     )      
	     
	     

	 Beginning Date
	Ending Date
	
	Supervisor's Name & Title

	     
	     
	     
	     

	 Summary of duties:

	     

	 Reason for leaving:

	     


	

	Education and Training

	 High School Name
	City
	State
	Diploma or equivalent?

	     
	     
	     
	 FORMCHECKBOX 
Yes      FORMCHECKBOX 
 No

	 College and/or Technical School Name
	City
	State
	Degree?

	     
	     
	     
	 FORMCHECKBOX 
Yes      FORMCHECKBOX 
 No

	 Major
	Degree Earned
	If degree not earned, years completed:

	     
	     
	 FORMCHECKBOX 
 1      FORMCHECKBOX 
 2      FORMCHECKBOX 
 3      FORMCHECKBOX 
 4


	 Other Training or Degrees School Name
	City
	State

	     
	     
	     

	 Major
	Degree Earned

	     
	     

	Professional Licenses

	 Title
	No.
	State
	Expiration Date

	     
	     
	     
	     

	 Title
	No.
	State
	Expiration Date

	     
	     
	     
	     

	Skills

	 Second Languages (including Sign Language):
	Fluency

	Language
	Written
	Spoken

	     
	 FORMCHECKBOX 
 Excellent     FORMCHECKBOX 
 Good        FORMCHECKBOX 
 Fair       FORMCHECKBOX 
 Poor
	 FORMCHECKBOX 
 Excellent     FORMCHECKBOX 
 Good        FORMCHECKBOX 
 Fair       FORMCHECKBOX 
 Poor

	     
	 FORMCHECKBOX 
 Excellent     FORMCHECKBOX 
 Good        FORMCHECKBOX 
 Fair       FORMCHECKBOX 
 Poor
	 FORMCHECKBOX 
 Excellent     FORMCHECKBOX 
 Good        FORMCHECKBOX 
 Fair       FORMCHECKBOX 
 Poor


	Volunteer Opportunities: Please check your interests (as many as you wish!):

	 FORMCHECKBOX 
  Administrative Support

 FORMCHECKBOX 
  Local blood drives

 FORMCHECKBOX 
  First Aid at KSU home football games  (GO TEAM!)
 FORMCHECKBOX 
  Computer Support
 FORMCHECKBOX 
  Local Disaster Action Team 
 FORMCHECKBOX 
  Disaster Services 


	 FORMCHECKBOX 
  Health & Safety Instructor

 FORMCHECKBOX 
  Fundraising 
 FORMCHECKBOX 
  Country Stampede
 FORMCHECKBOX 
  Exhibit Coordinator 
 FORMCHECKBOX 
  Intern
 FORMCHECKBOX 
  Disaster Services Training Instructor
 FORMCHECKBOX 
  Instructor Trainer
	
	


	Availability:                            FORMCHECKBOX 
 Long Term                               FORMCHECKBOX 
 Short Term

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	

	

	     

	I hereby certify that the facts set forth in this volunteer 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 of  when they are discovered.  I understand that I am not applying for employment with the American Red Cross, but rather for a volunteer position which can be terminated at any time by me or the American Red Cross.

I do hereby give the American Red Cross permission to inquire into my educational background, references, driving record, police records, employment, and volunteer history.  I further give permission to the holder of any such records to release the same to the American Red Cross.  I  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.  I further hold harmless any individual agency, business, or corporation that provides the information or documents to the American Red Cross of the Flint Hills.  I understand that the American Red Cross will use this information as part of its verification of my volunteer application and for periodic evaluation purposes.      


	Signature of Applicant:
	
	Date:
	     



Please provide information for two emergency contacts:    
Name:  _________________________
Relationship to you:  _________________
Phone:  _________________________
Alternate phone:  ____________________
Name:  _________________________
Relationship to you:  _________________
Phone:  _________________________
Alternate phone:  ____________________
**Please complete the instructions on the back of this page
                        **
Background Check

The American Red Cross takes its accountability to the American public very seriously.  All Red Cross employees and volunteers must submit an application for a background check.  This check will consist of a criminal history review of the past seven years and verification of your social security number.

You will need access to a computer to complete these instructions.  
1.  Go to www.mybackgroundcheck.com
2.  Click on “American Red Cross Background Check Initiatives”

3.  Click on “Request A Background Check”

4.  The next screen is (hopefully) self explanatory!  
5.  Your Red Cross Unit is listed as “Kansas Capital Area Chapter”

The information you will need includes:  name, address, phone number, e-mail address, birth date, social security number, drivers license number/date of issue/date of expiration, and your mother’s maiden name.

When you have finished this step, please (on page one of this application) write the date you completed the background information.  Then return this application to our office!  You may bring it in person or send it by mail.   We must release your background check information so it can be processed and we can not do this without having your application on file.
Thank you so much for your interest!

We look forward to working with you!!
