BOYS & GIRLS CLUBS
OF SOUTHWEST COUNTY

VOLUNTEER APPLICATION

DATE:

NAME:

ADDRESS:

CITY: STATE: ZIP:

HOME PHONE #: WORK/MOBILE #: BIRTHDATE:

E-MAIL:

SOCIAL SECURITY#: DRIVERS LICENSE #:

Emergency Contact Information:

NAME: PHONE #:

Please answer the following questions:

Why would you like to volunteer/mentor at the Boys & Girls Clubs of Southwest County?

Please list a description of your skills and talents (i.e. dance, art, filing, computer):

When is your first day of availability?

Preferred Location:

Which days would you be available to volunteer/menor? Please give specific times.

Mon: Tue: Wed: Thur: Fri: Sat:

How long of a period of time will you be volunteering for? (Please specify dates)

List current job, if you are employed, or school you are attending:



Occupation/School Phone Number Contact

List three people who know you and would provide a reference (no family members).

Name: Phone #: Occupation:

Have you ever been charged or convicted with any misdemeanor or felony relating to child
molestation or any other sexual offense; weapon assault, assault to do bodily harm or any other
crimes against person or property?

YES NO

| authorize the Boys & Girls Clubs of Southwest County and/or its agents to make an independent
investigation of my background, references, character, past employment, education, credit
history, criminal or police records, including those maintained by both public and private
organizations and all public records for the purpose of confirming the information contained on
my application and/or obtaining other information which may be material to my qualifications for
employment and/or volunteerism now and, if applicable, during the tenure of my employment
and/or volunteerism with the Boys & Girls Clubs of Southwest County.

I understand that the Boys & Girls of Southwest County, its personnel and the Board of Directors
are not responsible for any personal injury to myself or loss of property. | hereby give permission
for the Boys & Girls Clubs of Southwest County to administer first aid and if necessary to arrange
transportation and treatment by the paramedics or licensed physician.

I understand that Club staff reserve the right to terminate a volunteer/mentor form the program.
The program takes place only at the Club and does not encourage or approve of relationships
established between volunteers/youth and family members beyond the organized and supervised
activities of the Club.

MENTOR AGREEMENT

I, the undersigned, hereby state that if accepted as a mentor, | agree to abide by the rules and
regulations of the Mentoring Program at the Boys & Girls Clubs of Southwest County. |
understand that the program involves spending a minimum of one hour per week at the Club. I am
not allowed to take the youth off the Club grounds. Further, | understand that | will attend a
training session, keep in regular contact with my mentee and communicate with Club staff
regularly during this period. I am willing to commit to 6 months in the program and then may be
asked to renew.

Signature: Date:

Signature of Parent:
(If under 18)

Parent contact information:
(If under 18)




FOR OFFICE USE ONLY:

Location:

DEPARTMENT/AREA (check one):
Clerical/Admin. Support

Special Events

BACKGROUND CHECK: YES NO
Minor: Requires interview

INTERVIEW BY:

ORIENTATION: YES NO

** Please return a copy of the volunteer application to the Human Resources Department.

The Positive Place For Kids

Accepted by:

Maintenance/Landscape

Program Assistance

DATE:

DATE:

DATE:

DATE:

United
Way @_

United Way of the Inland Valleys



	                                 VOLUNTEER APPLICATION
	NAME: _____________________________________________________________________________


