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Date:___________________

Name:_______________________________________    Date of Birth:______________
   SSN:____________________

Address:__________________________________________________________   Home Phone:____________________

Employed?:  ___Yes  ___No      If Yes, Work Phone:___________________    Work Hours:_______________________

Employer (Name & Address):__________________________________________________________________________

Are you currently a student?______   If Yes, Where:________________________________________________________

Why are you interested in volunteering for our organization?_____________________________________________

__________________________________________________________________________________________________
__________________________________________________________________________________________________

Other volunteer positions you either now hold or have held in the past:

Organization:____________________________________________________
Dates:____________to______________

Address:________________________________________________________     Phone:___________________________

Supervisor:____________________________________  Your duties:__________________________________________
__________________________________________________________________________________________________

Organization:____________________________________________________
Dates:____________to______________

Address:________________________________________________________     Phone:___________________________

Supervisor:_________________________________________  Your duties:_____________________________________________
____________________________________________________________________________________________________________

Because our organization deals with children we must be extremely cautious pertaining to both employees and volunteers, therefore, we will be conducting a confidential background inquiry on you prior to approval of this application. If you have any objections to this procedure please explain:____________________________________

__________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________

Skills and Interests:


Educational Background:
_________________________________________________________________


Current Occupation:

_________________________________________________________________


Hobbies, Interests and Skills:
_________________________________________________________________






_________________________________________________________________

Is there a particular area of volunteer work you are interested in? (Please circle all that apply)

One-on-One with youth         Directly with staff as an assistant         Doing a particular project        Coaching         Teaching         Fundraising

Public Speaking          Leading a small group          Arts and Crafts          Other:________________________          No Preference

Is there a gender or group with whom you are particularly interested in working with? (Please circle all that apply)

Adults Only:     Males     Females

Teens Only:     Males     Females

Children Only:     Males     Females

Other Preference:________________________          No Preference

Is there any particular group or groups you do not feel comfortable working with?     No     Yes, please explain:_________

__________________________________________________________________________________________________

Availability

At what times are you interested in volunteering? (Please indicate preference)

Weekdays          Evenings          Weekends
Other:_______________
Flexible

Specific Days and Times:

Monday

-
Between the hours of:  __________am/pm  –  __________am/pm
Tuesday

-
Between the hours of:  __________am/pm  –  __________am/pm
Wednesday
-
Between the hours of:  __________am/pm  –  __________am/pm
Thursday
-
Between the hours of:  __________am/pm  –  __________am/pm
Friday

-
Between the hours of:  __________am/pm  –  __________am/pm
Saturday

-
Between the hours of: __________am/pm  –  __________am/pm
Do you have access to an automobile you can use for volunteer work? _____

How did you hear about our club? (Please circle all that apply)

Media/Advertisement          From Club Member          Volunteer Bureau          Educational Institution

Friend/Volunteer          Other:____________________________________

I have completed this application and I agree, if accepted as a volunteer, to respect and follow the rules and regulations of the Boys & Girls Clubs of Southern Rensselaer County and to aid in, and in no way hinder, the well being of its members. I understand the necessity for caution and hereby give my permission for the Club to do a background check on me. I understand that the Club will not be responsible for any accident while on the premises or while engaged in any of the Club’s activities away from the club. I give my consent for any photographs in which I may appear to be used by the Club for any purpose in which they may care to use them.

________________________________________________________


__________________________

                               Signature of Applicant            





            Date





Boys & Girls Clubs of Southern Rensselaer County


544 Broadway •Rensselaer, New York 12144 • (518) 465-3403





((((((





Volunteer Application





References: Please give names, addresses and phone numbers of 3 persons (not relatives) who can attest to your character, experience and abilities.
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Application received by:_____________________________________________		Date:_____________________





Referred to:_______________________________________________________		Club:_____________________





Accepted:_____, if no, explain:_______________________________________		Start Date:_________________





Volunteer Identification Card issued on _____/_____/_____                                                Volunteer ID#______________








