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PERSONAL INFORMATION

First Name: Last Name: Date:

Home Address: City, State: Zip Code:

Home Phone: Work Phone: Cell Phone:

Email Address:

Current Employer: Business Address: Current Job Position:
EDUCATION AND TRAINING

Please include information from college, and/or other educational training.

School/University Name: Major Area of Study: Current Student? Grade:

PREVIOUS VOLUNTEER EXPERIENCE

Please include information from your most current volunteer experiences.
Organization Name: Volunteer Responsibilities: Dates:

AVAILABILITY and PREFERENCE

Please select the time period that is convenient for you. You need not commit to the entire time period.

Monday: o Girls aged 6 to 12—program hours 1:45—5:30 pm

Tuesday: oGirls aged 12 to 14—program hours 2:00—6:00 pm
Wednesday: oGirls aged 15 to 18—program hours 4:00—7:00 pm

Thursday: ol have no preference

Friday: oSaturday/Sunday(special events only):

VOLUNTEER RECRUITMENT

How did you first learn about Girls Incorporated of Lynn?

oEmployer or co-worker oReferred by a current Girls Inc. volunteer or staff owww.girlsinclynn.org
oVolunteer recruitment website oUnited Way / Volunteer Solutions oReferred by a friend

oOther, Please explain:
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VOLUNTEER INTERESTS
Check all volunteer opportunities that interest you:
oHomework Assistance and/or Tutoring
oTeach a skill or workshop to girls
oLead or assist in games or a sports activity
oProgram Assistant-help staff with program preparation or activities
oOffice support-help with bulk mailings, clerical tasks, etc. from 9:00—5:00 pm
oPublic relations (website, news articles, etc.)
oGrant research and writing

oHelp with special events and fundraising initiatives

QUALIFICATIONS If appropriate, please include resume.
Please check all areas in which you have experience and/or skills:

oScience, math or technology oViolence prevention = oComputers oEconomic literacy

oHealth/body image oMentoring oSexuality education oLeadership & community action

OMedia literacy oArts/Music oCareers & life skills

Why do vou want to volunteer at Girls Inc. of Lynn?

REFERENCES

Please list two persons unrelated to you (e.g., Employer or Professor).

Name: Relationship: Phone and/or Email:

Name: Relationship: Phone and/or Email:

RACE/ETHNICITY

This information is optional and confidential and is only used in aggregated form. Thank you.

How do you describe your ethnic/racial heritage?oAsian oAfrican American oHispanic oCaucasian
oMulti-Racial oOther:___ oI choose not to answer

PERSONS WITH DISABILITIES
This information is optional and confidential and is only used in aggregated form. Thank you.

Do you identify yourself as a person with a disability? Please Describe:

DISCLAIMER: I understand and give permission for Girls Inc. to conduct a Criminal Offender Record Information
(CORI) review prior to any direct contact with girls.

Volunteer signature Date



