
 

 

Volunteer Application 
Name: _____________________________________________ Phone Number: __________________ 

All other names by which known at any time: ___________________________________________ 

Male/Female (circle one)    Email: __________________________________ DOB: ______________ 

Address: ____________________________________________________________________________ 

US Citizens? ________________________ Visa Type, if not US Citizen? ______________________ 

How or who referred you to the Boys & Girls Club? ______________________________________ 

Have you ever volunteered or worked for a Boys & Girls Club? Yes ___ No ___ If yes, where 
_____________________________________________________________________________________ 

Have you ever been bonded? Yes _____ No _____ If yes, with what employer? 
_____________________________________________________________________________________ 

Have you ever been terminated involuntarily from a paid or volunteer position, or suspended 
from an educational institution? Yes _____ No _____ If yes, explain circumstances: 
_____________________________________________________________________________________
_____________________________________________________________________________________ 

Military Service:_______________ Which branch? ________________________________________ 

Discharge was voluntary __________ or involuntary______________. 

Describe the circumstances if discharge was involuntary 
_____________________________________________________________________________________ 

Education History 

School  Name/Location Dates Attended  Graduate Yes/No        Degree 

High School             

College/Tech             

College/Tech             



Any physical or mental conditions which may limit ability to perform work applied for? 
(specify) ____________________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________ 

Have you ever been hospitalized or institutionalized for psychiatric or emotional condition? 

Yes ____ No ____ If yes, explain, name the institution and approximate dates ______________ 
_____________________________________________________________________________________
_____________________________________________________________________________________ 

Have you ever been convicted of a crime(s), including but not limited to mistreatment, 
abuse or molestation of children? Yes ___ No ___ If yes, describe in full ___________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________ 

Do you have a valid driver’s license? Yes ___ No ___ # ____________________________________ 

Work Experience (Past 5 Years) – Attach additional information if needed.  

1.Company Name: ____________________________________ Title __________________________ 

Company Address: ___________________________________________________________________ 

Date Started and Left: ________________________________________________________________ 

Supervisor’s Name/Title: _________________________________ Phone: _____________________ 

May we contact your employer: Yes ___ No ___ Reason for leaving: ________________________ 

2.Company Name: ____________________________________ Title __________________________ 

Company Address: ___________________________________________________________________ 

Date Started and Left: ________________________________________________________________ 

Supervisor’s Name/Title: _________________________________ Phone: _____________________ 

May we contact your employer: Yes ___ No ___ Reason for leaving: ________________________ 

Volunteer Experience (Past 5 Years) – Attach additional information if needed. 

1.Agency Name: ___________________________ Responsibilities: ________________________ 

Agency Address: ___________________________________________________________________ 

Date Started and Left: ________________________ May we contact the agency: Yes ___ No ___  



Supervisor’s Name/Title: _________________________________ Phone: _____________________ 

2.Agency Name: ___________________________ Responsibilities: __________________________ 

Agency Address: _____________________________________________________________________ 

Date Started and Left: ________________________ May we contact the agency: Yes ___ No ___  

Supervisor’s Name/Title: _________________________________ Phone: _____________________ 

 

References:     Phone Number:    Years Acquainted  

1              

2              

3              

 

I certify that all of my answers have been given by me to all of the questions on this 
application and any attachment are to the best of my knowledge true and that I have not 
withheld any pertinent information. 

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

_____________________________________________________________________________________ 

Signature    Date    Social Security Number 

 

 

 

 

 

 
 


