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Emergency Contact Information 

Please provide at least two people 

EMERGENCY CONTACT 1 

Name (First and Last) Relationship 

Street Address 

City State Zip Code 

Country Telephone  Additional Telephone  

 

EMERGENCY CONTACT 2 

Name (First and Last) Relationship 

Street Address 

City State Zip Code 

Country Telephone  Additional Telephone  

 

EMERGENCY CONTACT 3 

Name (First and Last) Relationship 

Street Address 

City State Zip Code 

Country Telephone  Additional Telephone  

 

REFERENCES 

Volunteers are required to provide three references, two of the three, should be Bahá’ís serving in administrative capacities such as: Local Spiritual Assembly members, 
Auxiliary Board members, Regional Bahá’í Council members, Continental Counselors, National Spiritual Assembly members, Cluster Institute coordinators, Regional Training 
Institute coordinators. Former/present tutors and co-tutors also may be identified as references for service applications. 

Send the form to your references and advise them to follow the directions for emailing them to our office directly. 

PLEASE RETURN THE COMPLETED FORM TO THE VOLUNTEER SERVICES COORDINATOR 
EMAIL:  VOLUNTEERSERVICES@USBNC.ORG   |   1233 CENTRAL STREET, EVANSTON, IL 60201   |   FAX: 847-733-3530 
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