Youth Summer Volunteer Applications

Dear Prospective Volunteer,




April 15, 2004
Thank you for taking the time to fill out this volunteer application!  The American Red Cross is an organization founded by volunteers and centered on volunteers.  By volunteering with us, you will be joining a volunteer force more than a million strong.  This summer’s program is going to be exciting.  If you have worked with us in the past, you may notice some changes.  In addition to volunteer activities, we hope to plan various outings throughout the summer, which will allow us to bond as a group.

Please understand that the Red Cross takes volunteerism seriously.  We are guests of the Womack Army Medical Center and our job is to lighten their load, not to add to their burden.  Volunteering is neither an opportunity to hang out with your friends (although you will make many new friends), nor is the hospital a substitute for parental supervision.  But if you have the desire to help and enjoy working with people, we are your organization.

The following is very important:  The summer program is from June 14-August 6, 2004.  Clinics rely on dependability and volunteers must commit throughout the duration of the program.  Applications are accepted on a first-come, first-serve basis (with a right to interview if needed).  Spaces are limited and based on the number of volunteers requested by hospital personnel.  Volunteers may request to work in either the main hospital or any of the outlying clinics on Ft. Bragg and Pope AFB.  Youth volunteers may volunteer UP TO AND NO MORE than 20 hours per week.

It is mandatory that all youth volunteers attend a Red Cross Hospital Orientation, which covers Red Cross policies, Infection Control and Health and Safety standards.  You MUST select either May 8, 2004 or May 22, 2004 as your orientation date.

The Red Cross allows teens and their parents a unique opportunity to volunteer together.  In order for a teen to volunteer, we ask that a parent be willing to volunteer one four-hour shift a month.  This could be during the day or for a recreational activity.  In addition, we are also actively seeking parents who would be willing to donate four hours per week to aid in youth volunteer supervision.  This program is offered to all teens between the ages of 13 and 18.  We need your updated shot record – Hepatitis B vaccination and the Chicken Pox vaccination, as well as parental permission and your own transportation.

If you have any questions, please contact us by phone 907-7124.  Applications, signed by both you and your parent are no later than June 01, 2004 @1600.  Applications submitted after this date will not be considered for this summer’s youth program.  We look forward to getting to know you.  This will be a lot of fun.  Volunteers are the CORE of Red Cross.  Welcome Aboard!

Sincerely,

Dee Hicks
American Red Cross

Ft. Bragg/Pope

Youth Summer Application

2003 Summer Volunteer Program

*Return to Red Cross or mail to:  Red Cross (youth), PO Box 70150, Ft. Bragg, NC 28307 by June 1rd
Name (please print clearly)  ______________________________________________________________________

Street Address __________________________________  City ________________  Zip ______________________

Home Phone ______________________  Date of Birth ___/___/___  Grade completed (as of June 02) ___

Parents/Guardians:  Name(s) _____________________________________  Work phone # ____________________

Emergency contact:  Name _______________________________________________________________________

Home phone number __________________________  Work phone number  _______________________________

List previous volunteer experience  ________________________________________________________________

List clinical department(s)  where you would like to volunteer ___________________________________________

Are you willing to work at: ___Main Hospital   ___Robinson Clinic  ___Joel Clinic  ___Smoke Bomb Clinic

Do you speak and/or write any language besides English?  ___  If yes, please list  ___________________________

List skills, hobbies, interests you feel might be helpful in volunteering (i.e. typing, computer skills, etc.)

List any Red Cross certificates you presently have (i.e. babysitting, lifeguard, CPR, first aid, etc.)

Check the shifts you would like to volunteer.  You may choose up to five shifts.


_____Shift #1 Monday 7:30-11:30


_____ Shift #2  Monday 12:30-4:30


_____Shift #1 Tuesday 7:30-11:30


_____ Shift #2  Tuesday 12:30-4:30


_____Shift #1 Thursday 7:30-11:30


_____ Shift #2  Thursday 12:30-4:30


_____Shift #1 Friday 7:30-11:30


_____ Shift #2  Friday 12:30-4:30

“I understand that the above information is provided voluntarily, and that this information may be used and disclosed for Red Cross purposes.  I also understand that as a Red Cross Volunteer, I will not be paid for my services and that I will abide by the rules and regulations of the American Red Cross.  I will conduct myself in a way befitting to the American Red Cross and the United States Army and also understand that violation of Red Cross or Army regulations may result in immediate termination of service.”

Signature of Volunteer  ___________________________________  Date  __________________________

“As a parent, I have read the preceding letter and application.  I understand that reliability of volunteers is paramount and that I will do everything in my power to assure that my child attends necessary orientations and is present at his/her selected shifts.  In the same respect, I understand the importance of parental involvement and am willing to donate at least one four hour shift a month (at my discretion) to aid the Red Cross Youth Program.”

Parents Signature _______________________________________  Date __________________________

PARENTS:  Please indicate if you are available to assist us by volunteering one shift each week.

Name __________________________________  Phone  _____________________  Shift Preference ___________

