GIRL SCOUTS OF SWIFT WATER COUNCIL
) ADULT VOLUNTEER APPLICATION

Please type or print clearly

Girl Scouts. PERSONAL INFORMATION
Return to:
Name: Soc. Security #: - - Application Date:
Street:
Town/State/Zip: Telephone #(___ )
Mailing Address: (if different from above)
Email:

Have you ever been arrested for or convicted of a crime that has not been annulled by a court?
Circle one: Yes / No. If yes, please attach explanation, state offense, date and location.

I wish to volunteer in the town of:

POSITION DESIRED

? Leader/Co-Leader ? Program Consultant ? Age Level Consultant
? Trainer ? Public Relations Consultant ? Finance Manager
? Secretary ?  Group Product Sales Mgr. ? Service Unit Registrar
? Recruiter ?  Outdoor Program Consultant ?  Family Partnership Coor.
?  Group Committee Member ?  Group Organizer ?  Other:
2 Special Event Coordinator ?  Service Unit Manager
No. of hours Available per month: | per week: . Preference: weekdays  , evenings____ , weekends
| prefer working with girls: 5yrs._ ,6-8yrs.__ ,9-11yrs._ ,12-14yrs.____ ;15-17 yrs.

And/or adults___ .

AREAS OF SKILLS/INTEREST

Circle areas in which you have: 1. Interest 2. Experience. 3. Training/Knowledge
Adult Ed/Training 123 Office Work 123 First Aid 123
Child Ed/Development 1 2 3 Computers 123 Games 123
Record Keeping 123 Plan Events 123 Public Speaking 123
Organizational 123 Arts & Crafts 123 International Experience 12 3
Photos/Displays 123 Homemaking Arts 123 Drawing 123
Outdoor Skills/Camp 123 Industrial Arts 123 Sports 123
Music 123 Science 123 Other:
Writing 123 Second Language 123
Licensed Driver? Yes/No Performing Arts 123
State

VOLUNTEER EXPERIENCE/LIFE EXPERIENCE

List previous Girl Scout or other youth group experience first:
Name of Group Position Year Supervisor Name & Phone Number




EDUCATION/TRAINING

(High School, College, Grad School)

Name of School Date graduated: Degree:

Additional Training: Where Acquired: Date:
EMPLOYMENT

Present Occupation: Major Responsibilities

Employer Name, Address &
Phone#

ADDITIONAL INFORMATION

Briefly summarize community, school or other experiences that will enable you to carry out the responsibilities of the
volunteer position you are seeking. Also list experience in working with children, the purpose of the experience,
your role, and the results.

List 3 persons not related to you who can judge your qualifications for this position (through employment, religious affilia-
tion, friend, someone who knows about your work with children, etc. If you have previous experience as a volunteer, one
reference should be from that organization

Name Relationship Complete Mailing Address with Zip Telephone #
1.
2.
3.

| hereby authorize the Girl Scouts of Swift Water Council or its agents to conduct an investigation in connection with my
volunteer application, as may be necessary in their sole discretion. | authorize persons, schools, law enforcement agen-
cies and previous employers who may have information relevant to the investigation to disclose it to the Girl Scouts of
Swift Water Council or its agents, and release all such from any liability on account of such disclosure. | understand that
any false, misleading or incomplete information (and accompanying resume, if any) may result in rejection of this applica-
tion or termination of my volunteer status if discovered subsequent to my appointment.

Girl Scouts of the USA and Girl Scouts of Swift Water Council as an all girl- membership organization believes the moti-
vating force in Girl Scouting is a spiritual one with the emphasis on pluralism, actively seeking members from every racial,
ethnic, religious, and socio-economic group. By signature, | affirm that | endorse this commitment. | understand and
agree that this is a volunteer affiliation and that by volunteering to help the Girl Scouts of Swift Water Council, no em-
ployer-employee relationship exists.

Signature: Date:

TO BE COMPLETED BY COUNCIL:

Interviewed by: Date:
Appointment to (position) Refusal based on:
Referred to: Phone #: Date:

File active: File Inactive: No Future Interest:



