Girl Scouts of Washington Rock Council, Inc.

201 Grove Street East; Westfield, NJ  07090

Phone:   908/232-3236

FAX:  908/232-2140

Email:  contact@gswrc.com

APPLICATION FOR A VOLUNTEER POSITION IN GIRL SCOUTING
Girl Scouting maintains that the strength of the organization rests in the voluntary leadership of its adult members.  In appointing volunteers, it is important that the qualifications of the position match the skills, interests and time availability of the volunteer.  Information provided will be maintained in a confidential manner.  To ensure equality in all operations and activities of the organization, equal opportunity procedures in keeping with Girl Scouts of the USA’s Affirmative Action policy and philosophy shall be utilized in the recruitment, selection, training and placement of volunteers regardless of race, color, religion, national origin, sex, sexual or affectional orientation. The Council complies with all federal, state and local laws relative to nondiscrimination practices.

PLEASE TYPE OR PRINT 





Community _______________________
Name ________________________________________________________      ______________________________

                                         (First/Middle/Last)


       
 Other Names Used (Maiden)

Date of Birth _______________________

Social Security Number _________________________________________

Current Mailing Address ___________________________________________________________________________


              Street



City


        State
                 Zip

Telephone:      Home (____) __________________       
Best time to call: ___________________________________


           Cell (____) ____________________      
Best time to call: ___________________________________

E-mail Address__________________________________________________________________________________

Driver’s License #___________________________ State _______   
Auto Insurance Co.__________________
Why are you interested in a Girl Scout position? _________________________________________________________

_______________________________________________________________________________________________
For what Girl Scout volunteer position or type of responsibility are you applying? _____________________________

Troop/Group # if known: 





Time available to volunteer: 

Mon. ___am ___pm         Tues. ___am ___pm         Wed. ___am ___pm         Thurs. ___am ___pm         Fri. ___am ___pm  

Sat. ___am ___pm           Sun. ___am ___pm          Other__________________________________________________

Please number the preferred area(s) of involvement in order of preference:

_____Troop Leader (Check Level Preferred)    ______ K- Grade 1(Daisy)    ______ Grades 1-3 (Brownie)

_____ Grades 3-6 (Junior)
          _____ Grades 6-12 (Older Girls 11 – 17 years old)
_____ Administration



_____ Board or Board Committees
_____ Camping




_____ Program

_____ Community Relations


_____ Public Relations - Media

_____ Finance/Budgeting


_____ Product Sales
_____ Fund-raising



_____ Sports

_____ Work with girls



_____ Education/Training
_____ Other __________________________________________________________________________________

My hobbies and/or special skills are: _______________________________________________________________

_______________________________________________________________________________

Volunteer Experience: (List current or most recent experience first)

Organization


Position Title/Major Responsibilities

 From Mo. /Yr. to Mo. /Yr.

_______________

_______________________________________
________________________

_______________

_______________________________________
________________________

(PLEASE COMPLETE THE BACK)

Employment Experience: (List current or most recent experience first)

Employer

Position Title/Major Responsibilities



From Mo./Yr. to Mo./Yr.

_______________
____________________________________________
_________________________

_______________
____________________________________________
_________________________

History of Legal Involvement
Lines below are for explanations (state question #).
	1.
	___ yes
	___ no
	Have you ever been convicted of a crime (other than traffic violation)?  If yes, please state offense, date and location.

	2.
	___ yes
	___ no
	Have you ever been charged with or convicted of child neglect or abuse?

	3.
	___ yes
	___ no
	Have you ever been charged with or convicted for the possession, use, or sale of drugs?

	4.
	___ yes
	___ no
	Has your driver’s license ever been suspended or revoked?

	5.
	___ yes
	___ no
	Have you ever been entrusted with the supervision, guidance and care of young people?  How and under what circumstances did that relationship end?

	6.
	___ yes
	___ no
	Other than the above matters, is there any fact or circumstance involving you or your background that would call into question your being entrusted with the supervision, guidance and care of young people?  (If yes, please explain.)


_____________________________________________________________________________________________

_____________________________________________________________________________________________

A criminal record will not necessarily bar an applicant; however, the record will be considered as it relates to the specifics of the position for which you are applying.

REFERENCES:  List two people, not related to you, (please include complete telephone numbers and addresses) who have definite knowledge of your qualifications for the position for which you are applying.  Please type or print.
Name:
________________________________
Mailing Address: ____________________________________












    Street

Telephone:  Day    (____) ________________
__________________________________________________

              Evening    (____) ________________
          City 



State                     Zip


E-mail Address___________________
Name:
________________________________
Mailing Address: ____________________________________












    Street

Telephone:  Day    (____) ________________
__________________________________________________

              Evening    (____) ________________
           City 



State                     Zip


E-Mail Address___________________






Certification


This is an application for a volunteer position for which there is no compensation.  I hereby authorize you to check my references.  I further authorize these references to release to you information that they have about me.  I understand that a background check may or may not be done.


I certify that my answers to the above 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 could be cause for rejection of this application or later dismissal.

I understand that the furnishing of social security numbers is voluntary and that, if provided, social security numbers will only be used for purposes of processing requests for criminal record information.

I understand training is required for all positions and that I will participate in this training as it is offered.  I acknowledge receipt of Girl Scouts of Washington Rock Council, Inc. policies and agree to abide by them.

Signature ___________________________________________________ Date _____________________________

Rev. September 1, 2007
