
American Red Cross      Southern Nevada Chapter 
1771 E Flamingo Road, Suite 206B       Volunteer 

Information Form 
Las Vegas, NV  89119 

702/791-3311  Fax:  702-791-3372          
 
NAME:                   LAST                           FIRST                                 MIDDLE 

 

 

 
HOME ADDRESS:       STREET                           CITY                        STATE                 ZIP 

 

 

MAILING ADDRESS (IF DIFFERENT): 

 
HOME PHONE:                                                       

 
SOCIAL SECURITY #: 

 
OCCUPATION: 

 

 
BUSINESS PHONE:                                                 

 
CELL PHONE:                                                                                                                      FAX  NUMBER: 

 
E-MAIL ADDRESS: _____________________________________________ 

 
IF LICENSED TO PRACTICE A PROFESSION, LIST THE PROFESSION AND THE STATE IN WHICH YOU ARE LICENSED (INCLUDE: RN, LPN, EMT, HAM RADIO 

OPERATOR, OTHER): 

         TYPE/NUMBER              DATE/ISSUED                 EXP. DATE                 STATUS             STATE 

 

 

 
ARE YOU A STUDENT?   ______ YES   ______ NO     NAME OF INSTITUTION: _______________________________________________________                                      

                                                                                                                              ________________________________________________________ 

 CHECK ONE:    _______  FULL TIME      _______  PART TIME                   

 
HIGHER EDUCATION AND TRAINING: 

       NAME OF INSTITUTION(S)                                                    SPECIALTY OR MAJOR                               DEGREE(S) OR DIPLOMAS 

___________________________________________        _______________________________________       ____________________________ 

 

___________________________________________        _______________________________________       ____________________________ 

 

___________________________________________        _______________________________________       ____________________________ 

 

 
 

EXPERIENCE: (Beginning with your present or most recent job, list your last two employers, including military and volunteer service.  These may be contacted for reference purposes) 
 
EMPLOYER/ORGANIZATION: 

CITY & STATE 

  

 

PHONE: 

 
JOB TITLE: 

 

SUPERVISOR: 

 

START DATE:            

 

END DATE: 

 
WORK PERFORMED: 

 

 

 

REASON FOR LEAVING: 

 

 
EMPLOYER/ORGANIZATION: 

CITY & STATE: 

 

PHONE 

 

 
JOB TITLE: 

 

SUPERVISOR: 

 

START DATE:            

 

END DATE: 

 
WORK PERFORMED: 

 

 

 

REASON FOR LEAVING: 

 

SPECIAL SKILLS, HOBBIES, OR INTERESTS THAT MIGHT BE HELPFUL IN YOUR VOLUNTEER WORK: 
 
 

LANGUAGE SKILLS - OTHER THAN ENGLISH:                  (CIRCLE ALL APPLICABLE) 
 
_________________________     SPEAK      READ       WRITE             _______________________    SPEAK     READ    WRITE 

 

 

 

 



 
 
 

 
DAYS AVAILABLE FOR VOLUNTEER WORK: 

MON    TUES    WED    THURS    FRI    SAT    SUN 

 
TIMES AVAILABLE: 

                AM               PM 

 
DATE AVAILABLE: 

 
 
AVAILABLE FOR DISASTER ASSIGNMENT?      YES         NO 

 
HOW FAR ARE YOU ABLE TO TRAVEL?    _____LOCAL AREA ONLY      

______THROUGHOUT THE STATE   ______NATIONALLY 

 

 

 

REFERENCES: PLEASE LIST TWO (2) REFERENCES  (NO RELATIVES PLEASE) 
 

NAME/RELATIONSHIP 
 

ADDRESS 
 

DAY TIME PHONE/EVENING PHONE 

 
 

 

 
 

 
 

 
 

 

 
 

 
 

 
 
EMERGENCY CONTACT NAME/RELATIONSHIP: 

 

 

 
ADDRESS: 

 
DAY PHONE: 

 

EVENING PHONE: 

 
ALTERNATE CONTACT NAME/RELATIONSHIP: 

 

 

 
ADDRESS: 

 
DAY PHONE: 

 

EVENING PHONE:  

 

VOLUNTEER OPPORTUNITIES - PLEASE CIRCLE THE ACTIVITIES WHICH INTEREST YOU: 

 
 
CPR 

FIRST AID 

HIV/AIDS EDUCATION 

 
PUBLIC RELATIONS 

ADMINISTRATIVE 

DISASTER SERVICES 

 

 
SPECIAL EVENTS 

WATER SAFETY 

PUBLIC SPEAKING 

 

 
CASEWORK 

TEACHING 

LOGISTICS 

 
COMPUTERS 

MARKETING 

RECRUITMENT 

 
SERVICES TO MILITARY 

FUND RAISING 

CLERICAL 

 

HAVE YOU EVER WORKED AS A PAID AND/OR VOLUNTEER RED CROSS EMPLOYEE? _____ YES  _____ NO   

IF YES, GIVE POSITION(S), LOCATION(S) & DATE(S): _______________________________________________________________________________ 

________________________________________________________________________________________________________________________________ 

 

 
 
A YES ANSWER TO ANY OF THESE QUESTIONS WILL NOT NECESSARILY DISQUALIFY AN APPLICANT 

CIRCLE ONE        

 
ARE YOU LICENSED TO OPERATE A MOTOR VEHICLE IN THIS STATE?                                              YES         NO 

 

                                                    LICENSE # ____________________________________ 

 

HAS YOUR LICENSE EVER BEEN REVOKED? (IF YES EXPLAIN)                                                     YES         NO 

 

 
HAVE YOUR EVER BEEN CONVICTED OF A FELONY, OR WITHIN THE PAST 24 MONTHS,  

OF A MISDEMEANOR THAT RESULTED IN IMPRISONMENT?    (IF YES, EXPLAIN)                                     YES        NO 

                                                                        

 
DO YOU CURRENTLY HAVE A RED CROSS AUTHORIZATION? (E.G., HEALTH & SAFETY INSTRUCTOR, DSHR MEMBER)            YES       NO 

IF YES, IN WHICH AREAS OF TRAINING? ________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________ 

 



AMERICAN RED CROSS CODE OF CONDUCT 
Code of Conduct 

 
All volunteers and employees of the American Red Cross, in delivering Red Cross services and in all other Red 
Cross activities, shall meet the following standards of conduct: 
 
No volunteer or employee 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, except in conformance with American Red Cross policy. 

b. Accept or seek on behalf of any person, any financial advantage or gain of other than nominal value offered as 
a result of the volunteer's or employee’s affiliation with the American Red Cross. 

c. Publicly use 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 or use any confidential American Red Cross information that is available solely as a result of the 
volunteer's or employee’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. 

g. Operate or act in a manner that creates a conflict with the interests of the American Red Cross and any 
organization in which the individual has a personal, business, or financial interest. The individual shall disclose 
such conflict of interest to the American Red Cross chair of the appropriate governing board, the appropriate Chief 
Executive Officer, or the General Counsel, as applicable, upon becoming aware of it. Where required, the 
individual shall absent himself or herself during deliberations, and shall refrain from participating in any decisions 
or voting in connection with the matter 

 
AMERICAN RED CROSS CODE OF CONDUCT 
CERTIFICATION AND DISCLOSURE 
I, __________________________ certify that I have read and understand the Code of Conduct of the American 
Red Cross and agree to comply with it, as well as applicable laws that impact the organization, at all times. 
 
Disclosure of Actual or Potential Conflicts: 
I affirm that, except as listed below, I have no personal, business, or financial interest with any organization that 
conflict, or appear to conflict, with the best interests of the American Red Cross: 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
 
Future Actual or Potential Conflicts: 
At any time during the term of my employment or volunteer status with the American Red Cross, should an actual 
or potential conflict of interest arise between my personal, business, or financial interests and the interests of the 
Red Cross, I agree to: a. Disclose promptly the actual or potential conflict to the chair of my unit, the executive of 
my unit, my department head, or the General Counsel, as applicable; and b. Until Red Cross approves actions to 
mitigate or otherwise resolve the conflict, refrain from participating in any discussions, deliberations, decisions or 
voting related to the conflict of interest. 
 
____________________________ 
Printed Name 
 
____________________________ ____________________ 
Signed Name    Date 

 



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: 

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

 

 
 

FOR OFFICE USE ONLY 
COURSES TAKEN 

 
REFERRED TO: 
 
VJOB:________ DEPT:_______ DATE:______________  ORIENTATION DATE: _________________ 
VJOB:________ DEPT:_______ DATE:______________ CLASS: ___________________________ DATE: _____________________ 
VJOB:________ DEPT:_______ DATE: _____________ CLASS:____________________________ DATE:_____________________ 
OUTSIDE AGENCY: _____________________________ 

 
PLACEMENT:  
                     _____SHORT TERM            _____PERMANENT         _____UNSUCCESSFUL         _____REFERRED BACK TO OVP 
 
OVJOB:_____________DEPT:____________SERVICE:______________________LEVEL:____________________DATE:________________ 
OVJOB:_____________DEPT:____________SERVICE:______________________LEVEL:____________________DATE:________________ 
 

COMMENTS:                                                                                                                                                                                            
                                                                                                                                                                                                
                                                                                                                                                                                                

                                                                                                                                                                                                

 

 
PHOTO I.D.: ___YES    ___NO         DATE ISSUED:__________________ 
                                       
NAME I.D.:   ___YES   ___NO          DATE ISSUED: __________________ 
 
INTERVIEWER:                                                                                           DATE:                                             


