>

BOYS & GIRLS CLUBS
OF NORTHWEST INDIANA

VOLUNTEER APPLICATION

Name: SS#:

Address: City: State: Zip:
Previous Address: City: State: Zip:
Home Phone: Work Phone: Date of Birth:

General I nformation

Current Employer:

Previous Employer: Date Employed:

Community Organization Affiliations:

Volunteer Experience:

What days and hours are you available to volunteer?

For which programs or activities would you like to volunteer?

With which age group would you like to work? Please circle your choice.
7-9 10-13 14-17

Have you ever been convicted of afelony or misdemeanor?
If yes, please explain:



Areyou willing to adhere to the policies, rules, and regulations of the Boys & Girls Clubs of Northwest Indiana?
YES NO

Will you participate in a volunteer orientation program?
YES NO

Please list three references (non-relative):

Name Address Phone

In case of emergency, notify:

Name Phone

| certify that all information in this application is true and complete. | authorize confirmation of all information
in this application. | hereby relinquish my rights and release you from liability by reason thereof, for the
purpose of conducting a background investigation regarding criminal history.

Date: Signature:
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Office Use Only

Date of Interview:

Application Approved:

Application Declined:

Assignment/Area: Projected Date(s) of Service:

Staff Signature:
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