[image: ]



Volunteer Application

Name:  ___________________________________________________________________
Address:  _________________________________________________________________
City:  _________________________  State: ____________________  Zip: _____________
Phone:  (H) ____________  (W) _____________ (C) _____________ (Fax) _____________
Email: ____________________________________________________________________
Emergency Contact:  Name: _______________________  Phone: ___________________
Date of Birth  (*Day. Month, Year) _________________  *SSN_______________________
*Date of Birth and Social Security Number are required for Background Check )
Employment Status:  
Full time_____    Part Time_____    Retired_____    At Home Parent _____    Other_____
Employer Name:  ________________________  May we contact you at work:  Yes   No
Position: _________________________________________________________________

How did you hear about this volunteer opportunity? 
Brochure _____  Media _____  Friend/Family_____   Work_____  Newsletter_____

Volunteer Experience:
Have you volunteered for Girls of Leadership before?   Yes     No
If yes, when and in what capacity? ____________________________________________ 
Describe your previous volunteer experiences:




What did you find rewarding in your previous volunteer experiences?





What interests you about volunteering for Girls of Leadership?



Availability and Commitment  
How many hours per month are you able to work? __________________(minimum 4)
Length of commitment:  Occasional_______     6 months _________   1 year__________

Please indicate days and time you are available to volunteer:
	
	Sunday
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	Morning
	
	
	
	
	
	
	

	Afternoon
	
	
	
	
	
	
	

	Evening
	
	
	
	
	
	
	



Interest and Skills:
[bookmark: _GoBack]I am interested in volunteering in the following capacities:  (check all that apply)
_____ Advisory Committees			_____ Tutoring
_____ Supply Drive (toiletries, food…)	_____ Fund Raising
_____ Special Events				_____ Computer Trainer
_____ Group Educational Activities		_____ Marketing & Publicity
_____ Lead Arts & Crafts				_____ Mentoring
_____ Lead Exercise Class			_____ Other ____________________
_____ Office Support				_____ Other ____________________
_____ Personal Assistance			_____ Other ____________________
_____ Advocacy					_____ Other ____________________

Please describe any special skills you would like to share (i.e., professional or technical expertise, languages spoken, computer skills):



Personal References
1.  Name _____________________________________ Relationship_____________
     Phone______________________________  Email _________________________

2.  Name _____________________________________ Relationship_____________
     Phone______________________________  Email _________________________

3.  Name _____________________________________ Relationship_____________
     Phone______________________________  Email _________________________

Have you ever been charged or convicted of a felony?   Yes     No
If yes, explain _________________________________________________________

I hereby certify that the facts presented in this application are true and complete to the best of my knowledge.    I give my consent to a criminal background check to be completed as a part of this screening process.  I understand that completing this application does not ensure a volunteer placement.

Signature ____________________________	Date ____________________

Printed Name _________________________
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