
Volunteer Application 

 
 

G.I.R.L.S. Volunteer 
Application 

 
 
Thank you for your interest in volunteering with G.I.R.L.S. Club.  Volunteers play a vital role within our 
organization.  The information you provide will be stored in confidence.   
Please PRINT all information and answer all questions.  Only complete forms will be processed!  All 
information provided remains confidential and is used for both safety and funding purposes. 

 
Personal Information 

 

Name:                                                                                          Date:   
 
Street Address:    

 

City:                   State:          Zip:   

 

Home phone:                                        Work phone:    
 
Mobile:                                        Email:   
 
Date of Birth:             /            _/   

 
Instagram Name:   

 
College/University: 

 
 
 
Evidence of Community/Campus Involvement 

Please provide relevant information, with most recent position held first. 

Title of Community Service or Program: 
 
 
 
Start Date (Mo/Yr): 

 
Location of Community Service Activity/Program: 

 
 
 
Goal of Community Service Activity/Program: 

 
 
 
Please describe your specific involvement: 
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Application Questions 

 
 
Please answer all of the following questions as completely as possible.  If more space is needed, use 
an extra sheet of paper or write on the back of this page. 

 
1.   Why do you want to volunteer with the G.I.R.L.S. Club? 

 
 
 
 

2.   Describe any previous experience volunteering or working with youth. 
 
 
 
 

3.   What qualities, skills, or attributes do you feel you have that would benefit a youth? 
Please explain. 

 
 
 
 
 

4.   How would your friends, family, and co-workers describe you? 
 
 
 
 

5. Are you willing to attend an initial volunteer training session?   
 
 
 
6. Please indicate the amount of volunteering you are interested in for the year (check one). 
      __Less than 5 hours   ___5 hrs    ___10 hrs   ___ 20 hrs  ___40 hrs  ___Year-long 
 
 
7. What are your availability preferences (check all that apply).  
    ____ Mornings  ____Weekends ____Afternoons ____ Weekly ____ Monthly.           
    ____As needed _____ Other 
 
 
8. Have you ever been convicted for violation of any laws, traffic, or otherwise?  Yes or No 
If yes, please explain:  
 
 
 
9. Please indicate which grade level you prefer (check all that apply). 
____ Elementary  _____ Middle _____ High  
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Please read carefully before signing: 

Please initial each of the following: 
 
           I agree to follow all program guidelines and understand that any violation will result in 
termination of my volunteering opportunities. 

 
           I understand that G.I.R.L.S. Club is not obligated to provide a reason for the decision in 
accepting or rejecting me as a volunteer. 

 
           (optional) I agree to all G.I.R.L.S. Club to use any photographic image of me taken while 
participating in the organization.  These images may be used in promotions or other related 
marketing materials. 

 
____ I understand that I must complete a background check before I can volunteer.   
 
____ I understand that I must communicate with the Site Coordinator or director if I cannot make a 
scheduled meeting. 
 
____ I understand that I have the option to serve on sub-committees within the organization. 
 
 
By signing below, I attest to the truthfulness of all information listed on the application and agree 
to all the above terms and conditions. 

 
 
Signature ______________________________________                               
 
Date  _________   
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