	Office Use Only
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Number of Hours: __________________
Application Completion Date __________

Staff Initials _______________________




Boys & Girls Club of Story County
Volunteer Application

The Boys & Girls Club of Story County has been a part of a nationwide and local effort to help assure the protection of children from abuse and exploitation.  Therefore, in order to safeguard the well-being of the youth served, the Boys & Girls Club will investigate the accuracy of data provided in the application process for all applicants before appointment to a volunteer position can be made.  This investigation may include, but is not limited to, checking references and running two background checks before starting any volunteering activities.  
GENERAL
Name (First and Last):________________________________________________________________

Date of Birth: ______________________   Social Security Number: ___________________________
Address: _____________________________City: ______________  State: _____  Zip Code: ______

Daytime Phone: (___)________________  Cell Phone Number (if available): (___)________________

Email: ____________________________________________  Valid Driver’s License?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

EDUCATION
High School: __________________________________   Year Graduated:______________________
College/Tech School: ___________________________    Year Graduated: ______________________
Field of Study: ________________________________    Degree: _____________________________

WORK EXPERIENCE

Employer: ________________________________  Supervisor: _______________________________
Position: ___________________________  Date Started: _____________  Date Left: _____________

Address: _________________________  City: ______________  State: ________  Zip Code: ______

Employer: ________________________________  Supervisor: _______________________________

Position: ___________________________  Date Started: _____________  Date Left: _____________

Address: _________________________  City: ______________  State: ________  Zip Code: ______

Employer: ________________________________  Supervisor: _______________________________

Position: ___________________________  Date Started: _____________  Date Left: _____________

Address: _________________________  City: ______________  State: ________  Zip Code: ______

VOLUNTEER EXPERIENCE
Describe briefly below why you want to volunteer with us.  Include past volunteer experience including name, duties, and how long you volunteered.
SKILLS AREA
Check areas in which you would feel comfortable leading a program or being involved with.

Arts & Crafts
 FORMCHECKBOX 
 Art   FORMCHECKBOX 
 Drawing   FORMCHECKBOX 
 Posters   FORMCHECKBOX 
 Photography   FORMCHECKBOX 
Craft projects   FORMCHECKBOX 
 Other ________________________
Education

 FORMCHECKBOX 
 Tutoring   FORMCHECKBOX 
 Math   FORMCHECKBOX 
 English   FORMCHECKBOX 
Science   FORMCHECKBOX 
 History   FORMCHECKBOX 
Computer   FORMCHECKBOX 
 Outdoor Education  

 FORMCHECKBOX 
 Other _____________________________________________________________________________
Sports

 FORMCHECKBOX 
 Football   FORMCHECKBOX 
 Basketball   FORMCHECKBOX 
 Baseball   FORMCHECKBOX 
 Track   FORMCHECKBOX 
 Gym Games   FORMCHECKBOX 
 Soccer  

 FORMCHECKBOX 
 Other _____________________________________________________________________________
Certification

 FORMCHECKBOX 
 CPR   FORMCHECKBOX 
 First Aid   FORMCHECKBOX 
 Lifesaving (swimming)   FORMCHECKBOX 
 Other _______________________________________
Music
 FORMCHECKBOX 
 Instrument instruction (List Instrument):_________________________________________________
 FORMCHECKBOX 
 Sing   FORMCHECKBOX 
 Dance   FORMCHECKBOX 
   FORMCHECKBOX 
 Other __________________________________________________________
Other Skills
 FORMCHECKBOX 
 Typing   FORMCHECKBOX 
 Clerical   FORMCHECKBOX 
 Janitorial   FORMCHECKBOX 
 Camping

PROGRAM INTEREST
Is there any particular program which interests you? __________________________________________
What date will you be available? ___________________________________

Will you be available to continue for a year? __________________________

AVAILABILITY

Afterschool Club Hours:
Monday – Thursday
3 pm – 9 pm





Friday


3 pm – 9 pm

List availability for Afterschool Club hours:___________________________________________________
Summer Club Hours:

Monday – Friday
8:00 am – 5:30 pm

List availability for summer Club hours: _____________________________________________________
Do you have any physical or mental conditions that may limit you in performing the duties of the volunteer position for which you are applying?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  If yes please specify: _________________
____________________________________________________________________________________
Have you ever been hospitalized or institutionalized for a psychiatric or emotional condition?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

If yes, explain, and name the institution (s) and approximate dates.  _____________________________

____________________________________________________________________________________

Are you required to serve community service through the Center for Creative Justice, Juvenile Court, or any other related agency?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No.  If yes, explain in full the conditions of your service. _________

____________________________________________________________________________________

____________________________________________________________________________________

Have you ever been convicted of a crime (s) in the past ten years?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, provide details on these convictions in full. ____________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Have you ever been criminally charged with any crime related to the mistreatment, abuse, or molestation of children?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, provide details on these convictions in full. ____________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

REFERENCES

Name:____________________________________  Phone:____________________________________

Name: ___________________________________  Phone: ____________________________________

I certify that all the answers given to the questions on this application are true to the best of my knowledge and I have not withheld any pertinent information.
I understand that any omission, misrepresentation or false information submitted in connection with this application may result in refusal of or dismissal from this agency.

I hereby agree that in the course of considering my application, you may inquire to ascertain information concerning my background and I understand that, upon written request, information as to the nature and scope of the inquire, if one is made, will be provided to me.

I understand that I am applying for a leadership position and I am willing to accept the responsibilities of this position realizing the potential impact I may have on a youth’s life.  I understand that the purpose of the Boys & Girls Club of Story County is to initiate and promote services which will enhance the quality of life for Club members.  I realize that my failure to promote this purpose which I am serving Club members may result in dismissal from my volunteer/ intern position.  With the Boys & Girls Club purpose in mind, I would like to make my application for leadership in the Boys & Girls Club of Story County.

Date:  ____________________  Signature: _________________________________________
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