Boys & Girls Clubs of the Austin Area
Volunteer Application

Legal Name Date

Current Home Address City/State Zip
Email address (req’d)

Date of Birth Social Security #

Home Phone Business Phone

Employer Driver's License (State & #)

Residential History: List all residential addresses (including city, state and zip) in the last 7 years

From: To:
From: To:
From: To:

Education Completed: [] High School [] Junior College [] Trade School [] College [] More

Experience with youth:

Volunteer Availability - Please specify days and hours

Specify area(s) of interest:  [] arts and crafts [] athletics [] tutoring/homework help

[] hobby group [] computers [] games and contest

With what age groups do you prefer to work? []6-9 []10-12 []13-15 []16-18
At which site or sites would you like to volunteer? [] Administration [] South [] East [] Northeast
How did you find out about the Boys & Girls Club?

References: Name Phone

Name Phone

| understand that | am not allowed to volunteer at the Boys & Girls Clubs of the Capital Area prior to completing orientation
and approval of formal background check.

| authorize the Boys & Girls Clubs of the Capital Area to investigate all statements in this application and to secure any
necessary information from employers or references. | understand that a background check will be conducted at the
expense of the organization which may include a verification of my motor vehicle driving record, criminal and civil records,
prior employment (including contacting prior employers), education (degree, GPA, and attendance) and/or other public
record information that may be deemed necessary by the Boys & Girls Club or its designees. | authorize the release of such
information as may be necessary to verify the information | have provided. | release and hold harmless from liability any
individual or entity requesting or supplying information with respect to my application for volunteer service at the Boys &
Girls Club. This application is for volunteer (i.e., unpaid) positions at the Club.

| hereby acknowledge that | have read and understand the preceeding statements.

Signature Date
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Office Use Only

Volunteer Orientation Completed and approved to volunteer [] yes [ no
Background Check Approved [l yes [l no

Assistant Executive Director’s Signature Date




	Experience with youth: __________________________________________________________

