
 

Lee County Chapter 
206 26th St.  
Opelika, AL 36801 
334-749-9981 
334-749-8299 (fax) 
www.leeredcross.org 
 

VOLUNTEER APPLICATION  

NAME:  ____________________________________________________________________________________ 

 Last     First    Middle 

 

HOME ADDRESS____________________________________________________________________________ 

___________________________________________________________________________________________ 

WORK ADDRESS___________________________________________________________________________ 

___________________________________________________________________________________________ 

 

HOME PHONE__________________________  WORK PHONE ______________________________  

 

CELLULAR_______________________ EMAIL ADDRESS:___________________________________ 

The following questions are asked so we can celebrate birthdays and anniversaries with our volunteers.  These 
questions are optional: 
 

DATE OF BIRTH______________________ SPOUSES NAME__________________________________ 

 

ANNIVERSARY DATE_____________________________  

 

The following questions are asked so we can best match your talents, interests, ability and availability with our 
volunteer opportunities. 
 

What is your occupation/duties? 

 

 

What are your hobbies/interests? 

 

 

What do you expect from a Red Cross experience? 

 

 

 

Do you volunteer anywhere else or belong to any clubs or organizations? 

 

 

 



Circle activities you would like to participate in (all training is provided): 

 

Administrative/Office Work 

Armed Forces Emergency Services (AFES) Night Caseworker 

Blood drives – registration and/or canteen 

Blood Pressure Screening/First Aid Stations  

Disaster Services -  Available for statewide and national response (may require a three week deployment) 

Disaster Services - Local Response only (Opens shelters only in Lee County/helps local fire clients) 

Fundraising 

Health & Safety Instructor 

Project SHARE (Utility Assistance for the elderly and disabled) Caseworker 

Public Relations/Speaker’s Bureau 

Youth Services 

Volunteer Recruitment 

 

When are you available to volunteer? 

 

 

When is the best time to call you? 

 

 

If you know of anyone who would also like to volunteer, please provide us with their name, address and                                     
phone number so we may contact them. 

 

 

 

 

I promise to uphold the values of the American Red Cross and the principles that govern them.  I will follow the 
guidelines of my Chapter and the American Red Cross.  Additionally, I understand that all work done with the 
American Red Cross is voluntary and I will not be paid for my services.  I authorize the American Red Cross to 
run a criminal and/or motor vehicle background check. 

 

 

 

_____________________________________________________________________________________ 

Signature   Date   Social Security Number 

 

 

 

 

 


