Girl Scouts - Foothills Council, Inc.
33 Jewett Place, Utica, NY 13501

315-733-2391 FAX 315-733-1909
www.girlscoutsfoothills.org

GIRL SCOUT VOLUNTEER POSITION APPLICATION

PLEASE PRINT:

Last Name First Name MI
Address

City Zip E-Malil

Phone Number  Day ( ) Evening ( )

Soc. Sec. # Driver’'s License # State
Position Desired: Leader  Assistant Leader Other

Age Level: D Br Jr Cd Sr School/Site

REFERENCES:

List three persons not related to you who can judge your qualifications for this position.
They should have known you for at least one year.

Please give COMPLETE MAILING ADDRESSES, and ask your references to respond
promptly when contacted.

1. Name Sent
Address T
City State Zip

rec’d

Day phone ( )

2. Name
Sent
Address
- - n
City State Zip 2
Day phone ( ) recd
3. Name
Address Sent
—QF5nd
City State Zip 2
Day phone ( ) rec’d

FOR SERVICE UNIT/OFFICE USE:
Service Unit Ref. Requested Approved

Date of Appointment Date of Orientation




EDUCATION:

Name of School Degree or Credits Major Study

PREVIOUS VOLUNTEER/COMMUNITY EXPERIENCE:

Organization City/State Position Dates

PAID WORK EXPERIENCE:

Employer City/State Position Dates

STATEMENT OF INTEREST: (Why are you interested in a Girl Scout volunteer position?)

Have you or any member of your household ever been convicted of a crime (other than minor
traffic violations?)

No Yes___ If yes, please state offense, date and location. (A conviction record will not
necessarily be cause for disqualification.)

VOLUNTEER AVAILABILITY: Best day(s)/time(s):

VOLUNTEER AGREEMENT:

1. [ certify that all information provided on this application is true and complete. | understand
that falsification or significant omissions of any information may be considered justification
for nonacceptance or dismissal if discovered at a later date.

2. | have read the description for the position for which | am applying. If appointed, | agree to
fulfill the position requirements.

Signhature Date

Referred by

RETURN COMPLETED APPLICATION TO:

Day Phone (__ )

Address City Zip




