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Girl Scouts of Green Hills Council, Inc.

5040 Business Rte. 20 West

Freeport, Illinois  61032

T  815 235 8777  or  800 925 3327

F  815 235 2468

www.gsgreenhills.org

Application for Volunteer Service in Girl Scouting

This is an application for a volunteer position in Girl Scouting for which there is no monetary compensation.

Please complete the application with the understanding that all information you provide is confidential and will be maintained by the Girl Scouts of Green Hills Council.

Personal data  (please print)

Name   __________________________________________________________________________________

 


First   

                             Middle



Last




Address __________________________________________________________________________________



Street



City


State


Zip

Telephone (____)______________________(___)_____________________(____)______________________



Day




Evening



Other

Email
__________________________________

In making my application for service, I express my acceptance of the purpose of Girl Scouting and promise to uphold and interpret it to the best of my ability.

Interests and Availability

What type of volunteer service interests you?

	
	Working directly with girls
	
	Training adults

	
	Other support to girls
	
	Transportation

	
	Community organization
	
	Program activities

	
	Fund raising
	
	Outdoor activities

	
	Marketing
	
	Computer systems

	
	Public relations / public speaking
	
	Web site

	
	Sales
	
	Organizing events

	
	Office / clerical work
	
	list any specialized skills


Position(s) desired _________________________________________________________________

Age groups preferred (if relevant to position)  ____________________________________________

Location or other preferences  ________________________________________________________

Availability  (mark the times you are available)     flexible 


    on call 








Sun
Mon
Tue
Wed
Thu
Fri
Sat



Morning

_________________________________________



Afternoon

_________________________________________



Evening

_________________________________________



Night


_________________________________________

Unavailable some times of the year:    from 



  to   





Experience

Employed Experience (list most recent first)

Organization name 














Address 















Dates  from  __________ to ____________     reason for leaving _____________________________________

Position (s) 














Responsibilities













Telephone 














Supervisor’s name 














Organization name 













Address 














Dates  from __________ to ____________     reason for leaving ______________________________________

Position (s) 














Responsibilities













Telephone 














Supervisor’s name 













Volunteer Experience (list previous Girl Scout or other youth service first).

Organization name 














Address 















Dates  from 

 to 

     reason for leaving 









Position (s) 















Responsibilities 














Telephone 















Supervisor’s name 














Organization name 














Address 















Dates  from 

 to 

     reason for leaving 









Position (s) 















Responsibilities












  

Telephone 















Supervisor’s name 














Education and Training  

       Educational institution


   Highest year completed


Degree/ Credits

__________________________           ________________________________         





__________________________           ________________________________         





__________________________           ________________________________         




GED (General Equivalency Diploma)     yes _____      No _____

      Other training and certificates   


Completed



        Expires

_________________________________         __________________                         





_________________________________          __________________                        





Name if school records are in another name 











Language skills other than English  












Personal Information

Membership in Girl Scouting

I am a registered member 


I will be a registered member 



Vehicle Use

Do you plan to use your own vehicle for Girl Scout activities?    Yes  _______      No _____

Driver’s license number __________________   State _________

Do you have automobile insurance coverage?      Yes _________        No ______

Insurance Company 














Have you ever been convicted of a crime?      Yes _______

No _______

   (e.g.  felony or misdemeanor including DWI, DUI, etc. but not including minor traffic violations or any convictions as a youthful   offender.)

If yes, state offense, date, and location 











A conviction will not necessarily prevent block or prohibit your acceptance as a volunteer.

How did you learn about Girl Scout volunteer opportunities?


School 
brochure
media
employer
council volunteer
council staff
other

Is anyone in your family employed by an organization that has a: 

Matching gift program ________

volunteer program 




Organization 















Contact person 




 
telephone 






Additional Information you wish to provide

References

List three persons (non-relatives) who are familiar with your qualification for Girl Scout service.

Name   ____________________________________________ Relationship 






Address  


















Street



 City


State


Zip

Day telephone ______________________________  evening telephone _______________________________

Name   ____________________________________________ Relationship 






Address  


















Street



 City


State


Zip

Day telephone ______________________________  evening telephone _______________________________

Name   ____________________________________________ Relationship 






Address  


















Street



 City


State


Zip

Day telephone ______________________________  evening telephone _______________________________

++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++

In the selection of volunteers, there shall be no discrimination against an otherwise qualified individual on the basis of race, color, ethnicity, sex, religion, creed, national origin, socioeconomic status, age, disability, marital status, or on any other basis prohibited by state or local law.

I hereby authorize you to check all my references; I further authorize these references to release to you information that they have about me.

I understand that state or federal law may require criminal background checks for persons serving children.

When driving girls, I will have a current, valid driver’s license and carry the necessary automobile insurance, or the equivalent, as required by law in the State of Illinois and Wisconsin or I will not drive anyone involved in a Girl Scout activity.  

I certify that my answers to the preceding questions are true and complete and that I have not knowingly withheld any information that might, if disclosed, affect my application unfavorably.  I understand that any misrepresentation or omission of facts on this application will be cause for rejection of this application or later dismissal.  I also understand that acceptance for volunteer services is subject to verification of references and other background checks. 

___________________________________________________          ________________________________



Signature






Date
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