
Application for Volunteer Service in Girl Scouting
Girl Scout Council of the Catawba Valley Area, Inc.

Personal Data Date

NAME ______________________________________________________________________________________________________________
Last First Middle

ADDRESS ______________________________________________________________________________________________________
Street City City Zip

TELEPHONE (       ) _________________________ (       ) _________________________            (        )___________________________
            Day Evening            Other

SOCIAL SECURITY #_____________________________________ ARE YOU UNDER THE AGE OF ______________
IF YES, STATE YOUR AGE:___________________

OTHER STATES OF RESIDENCE IN PAST 5 YEARS________________________________________________________________________

Interests and Availability

WHAT TYPE OF VOLUNTEER SERVICE INTERESTS YOU?
□   Direct service with girls □    Sales □   Transportation
□  Community organization □   Organizing special events □   Other skills:
□   Funding-raising □   Program Activities      ______________________________
□   Marketing □  Office/clerical work      ______________________________
□  Public relations/public speaking □  Training adults      ______________________________

POSITION(S) DESIRED __________________________________________________________________________________________________
AGE GROUPS PREFERRED (if relevant to position) _________________________________________________________________________

Experience

EMPLOYMENT EXPERIENCE (list most recent first): Please provide accurate and complete information for all employment (including
temporary, part-time, self-employment, and unemployment for the past ten years). Please account fully for any gaps in employment.
You may attach additional sheets if necessary.

Organization name
_____________________________________________________________________________________________________________________

Address _____________________________________________________________________________________________________________

Dates From____________________  To__________________  Reason for leaving____________________________________________

Position(s) ____________________________________________ Responsibilities_______________________________________________

_____________________________________________________________________________________________________________________

Supervisor’s name ___________________________________________ Telephone____________________________________________

VOLUNTEER EXPERIENCE (list previous Girl Scout or other youth service first:) Please provide accurate and complete information for all
volunteer experience for the past ten years. You may attach additional sheets if necessary.

Organization name ____________________________________________________________________________________________________

Address _____________________________________________________________________________________________________________

Dates From___________________  To____________________ Reason for leaving____________________________________________

Position(s) _____________________________________________ Responsibilities_______________________________________________
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______________________________________________________________________________________________________________________

Coach’s name __________________________________________ Telephone ____________________________________________________

Organization name ____________________________________________________________________________________________________

Address ______________________________________________________________________________________________________________

Dates From______________________  To_______________________ Reason for leaving_____________________________________

Position(s) ___________________________________________________ Responsibilities________________________________________

______________________________________________________________________________________________________________________

Coach’s name _______________________________________________ Telephone ____________________________________________

Education and Training

EDUCATIONAL INSTITUTION HIGHEST YEAR COMPLETED DEGREE/CREDITS

_______________________________  __________________________ ____________________

_______________________________  __________________________ ____________________

_______________________________  __________________________ ____________________

GED (General Equivalency Diploma)? Yes □  No □
OTHER TRAINING AND CERTIFICATIONS   COMPLETED            EXPIRES

________________________________________ ________________ _________________

________________________________________ ________________ _________________

________________________________________ ________________ _________________
Please indicate any other names or nicknames you have used that may be necessary for us to verify the information on this application:
____________________________________________________________________________________________________________

LANGUAGE SKILLS OTHER THAN ENGLISH  _________________________________________________________________________

Personal Information

MEMBERSHIP IN GIRL SCOUTING
I am a registered member  □ I will be a registered member □

VEHICLE USE
Do you plan to use your own vehicle for Girl Scout activities? Yes □  No □

Driver’s license ________________________________________________________________________________________________________
Number State Type

Insurance carrier__________________________________ Policy #_______________________________________________________

HAVE YOU EVER BEEN CONVICTED OF A CRIME (e.g., felony or misdemeanor including DWI, DUI, etc., but not including minor
traffic violations or any convictions as a youthful offender)? A conviction will not necessarily be a bar to your acceptance as a
volunteer.
Yes □  No □

If yes, please state offense, date, location, and disposition of any
convictions:_____________________________________________________________________________________________________________

________________________________________________________________________________________________________________________
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ADDITIONAL INFORMATION YOU WISH TO PROVIDE_________________________________________________________________
_____________________________________________________________________________________________________________________

References

LIST THREE PERSONS (NON-RELATIVES) WHO ARE FAMILIAR WITH YOUR QUALIFICATIONS FOR GIRL SCOUT SERVICE.

NAME________________________________________________ RELATIONSHIP_____________________________________________

ADDRESS___________________________________________________________________________________________________________
   Street City State Zip

DAY TELEPHONE (       )__________________________ EVENING TELEPHONE (          )_______________________________

NAME_______________________________________________ RELATIONSHIP_____________________________________________

ADDRESS__________________________________________________________________________________________________________
  Street City State Zip

DAY TELEPHONE (         )__________________________ EVENING TELEPHONE (          )______________________________

NAME________________________________________________ RELATIONSHIP____________________________________________

ADDRESS__________________________________________________________________________________________________________
   Street City State Zip

DAY TELEPHONE (          )_________________________ EVENING TELEPHONE (           )______________________________

Signature

This is an application for a volunteer position in Girl Scouting for which there is no monetary compensation.

In the selection of volunteers, there shall be no discrimination against an otherwise qualified individual on the basis of race, color,
ethnicity, sex, religion, creed, national origin, socioeconomic status, age, disability, marital status, veteran status, or on any other basis
prohibited by federal, state, or local law.

I hereby authorize you to check all my educational, personal, and employment references; I further authorize these references to release
to you information that they have about me.

I understand that state or federal law may require criminal background checks for persons serving children. A consent form will be
provided if applicable.

I understand that any misrepresentation, omission, or falsification of any fact from this application or during any interview will be
cause for rejection of this application or dismissal from volunteer services. I also understand that acceptance for volunteer services is
subject to verification of references.

Signature (parent/guardian for a minor) Date

Please complete this form and return to:

GSCCVA
530 Fourth Street SW

Hickory, NC 28602

For information call: (828) 328-2444 or (800) 328-8388; Fax: (828) 328-6870


