Girl Scouts of Northeast Texas

VOLUNTEER APPLICATION
Place Label Here
	Name:

	Address:
	City:
	Zip:

	Home Phone:
	Work Phone:
	E-Mail:

	I would like to work with . . . ( girls     ( adults     ( girls and adults

	I am available to volunteer . . . ( 4+ hours a week     ( 2-4 hours a month     ( 1-3 days a year

	I am interested in the following volunteer opportunities (check all that apply):

Troop Leadership                                                  Administrative                                                   Program
     _____ Daisy (preK-grade 1)                            _____ Administration                                         _____ Camping/Outdoors
     _____ Brownie (grades 1-3)                           _____ Personnel Work                                       _____ Program Planning

     _____ Junior (grades 3-6)                               _____ Community Organization                        _____Special Events

     _____ Cadette (grades 6-9)                            _____ Fund Raising                                             _____ Work with disabled

     _____ Senior (grades 9-12)                             ______ Interpreter (specify language) _____________________________________________

     _____ Special skills ________________________________________________________________________________________


	Volunteer Experience

Use the space below to describe current or previous volunteer experience including work with the Girl Scouts.  List organization name(s), positions held, and dates of service.

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

Professional Experience

Use the space below to describe professional experience related to your volunteer interests.

________________________________________________________________________________________________

________________________________________________________________________________________________




over
ALL VOLUNTEERS ARE REQUIRED TO COMPLETE THIS PAGE.
	Have you ever been convicted of any criminal offense?
	( Yes
	( No

	If yes, please provide date(s), offense, court and sentence (a conviction record will not necessarily be cause for disqualification):



	Has your driver’s license ever been suspended or revoked?
	( Yes
	( No

	If yes provide date(s) and circumstances:


	Is there any fact or circumstance involving you that would call into question your being entrusted with the supervision, guidance and/or care of young people?
	( Yes
	( No

	If yes, please explain:



	Please list below the names and addresses of three persons (other than family members) that may be contacted as a reference.

	Name:


	Phone:

	Address:


	City:


	Zip:


	Email:

	Name:


	Phone:

	Address:


	City:


	Zip:


	Email:

	Name:


	Phone:

	Address:


	City:


	Zip:


	Email:

	I understand that:

· The information that I have provided may be verified by contacting persons or organizations named in this application, or by contacting any person or organization that may have information concerning me. I hereby release and agree to hold harmless from liability any person or organization that provides information.

· My failure to complete this information may directly affect completion of the application process; 
· In signing this application, I affirm that the information I have given is true and correct.



	Signature of Applicant:                                                                                                      Date:

____________________________________________________________           ________________________
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