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Southern Sierra Boys & Girls Club 

Volunteer Application 
 
Equal Opportunity Policy: We are committed to providing equal opportunities to all 
employees and applicants with out regard to race, religion, color, sex, gender identity, 
sexual orientation, national origin, ancestry, citizenship status, marital status, pregnancy, 
age, protected medical condition, disability or any other protected status in accordance with 
all applicable federal, state and local laws. 
 
 
Position Desired: _________________________________ Part Time____ Full Time ____ 
 
Name: __________________________________________ Date: ___________________ 
  
Address: 
________________________________________________________________________ 
  
City: _________________________________ State: ______________ Zip: ___________ 
 
How long have you been at this address? _______________________________________ 
 
Previous Address: _________________________________________________________ 
  
City: _________________________________ State: ______________ Zip: ___________ 
 
How long have you been at this address? _______________________________________ 
 
Telephone No. _______________________________ SSN ________________________ 
 
Are you a student?  Yes / No   If so, where? _____________________________________ 
 
Are you over the age of 18? Yes / No 
 
Do you need a letter verifying your hours and duties of volunteering?  Yes / No  
 
What organizations or clubs do you belong to? 
________________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
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Have you ever worked for the Boys and Girls Club?   Yes / No 
If yes,  please give dates and details 
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Have you ever been convicted of a crime other than a minor traffic violation? 
Yes / No if yes, give date and nature of crime _________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
 
 
Please check one of the following:  
 
Employed  Self-employed  Unemployed Semi-Retired  Retired Year  Student  

 
COMPANY NAME: _______________________________________________________________ 
  
Employed from __________________________________ Pay Rate _______________________  
 
Your title/position: ________________________________________________________________ 
 
Supervisors Name and Title________________________________________________________ 
 
Co. Address: ________________________________________ Telephone __________________ 
  
City, State: _____________________________________________________ Zip: ____________  
 
COMPANY NAME: _______________________________________________________________ 
  
Employed from __________________________________ Pay Rate _______________________ 
  
Your title/position: ________________________________________________________________ 
 
Supervisors Name and Title________________________________________________________ 
 
Co. Address: _______________________________________ Telephone ___________________ 
  
City, State: _____________________________________________________ Zip: ____________  
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COMPANY NAME: _______________________________________________________________  
 
Employed from __________________________________ Pay Rate _______________________  
 
Your title/position: ________________________________________________________________ 
 
Supervisors Name and Title________________________________________________________ 
 
Co. Address: ________________________________________ Telephone __________________  

City, State: _____________________________________________________ Zip: ____________ 

Please list the day and time you are available: 

Monday ________ Tuesday _______ Wednesday _______ Thursday ________ Friday_________ 

 
Are you fluent or nearly fluent in any language(s) other than  
English? Yes / No Which language(s)? 
______________________________________________________________________________
______________________________________________________________________________ 
 
Do you speak English fluently?   Yes / No  
 
Please list any previous volunteer experience. 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________  
 
Tell us more about your involvement in your interests.  
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
  
Why do you want to volunteer for the Boys and Girls Club? What is it that you would like to get out 
of the program?  
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
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Have you ever worked with the at-risk before?   Yes / No  
If yes, please explain.  
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Have you had any experience with people with disabilities?   Yes / No  
If yes, please explain. 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
  
 
Are there any medical or other considerations that might limit your time or mobility?   Yes / No 
If yes, please explain.  
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
  
Are you 16 years of age or older?  Yes / No  
  
Are you willing to serve people of any race, color, creed, gender, age, sexual orientation, marital 
status, or disability?   Yes / No  
  
Are there any people who you do not wish to serve?   Yes / No  
If yes, please explain.  
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
 Is there anything you would like to add?  (Please attach this information and your resume.)  
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
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Education 
 
High School _______________________________________________ Diploma:   Yes / No 
 
Dates Attended _________________________________________________________________ 
 
Describe course of study or major: 
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
College/University ___________________________________________ Degree:   Yes / No   
 
Dates Attended _________________________________________________________________ 
 
Describe course of study or major 
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Graduate/Professional _________________________________________ Degree:   Yes / No 
 
Dates Attended ________________________________________________________________ 
 
 
Describe course of study or major 
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
 
 
Reference: _____________________________ Relationship: __________ Years Known _______ 
 
Day Phone #: __________________________ Evening Phone #:__________________________  
 
Address: _______________________________________________________________________  
 
City: _____________________________ State: ____________________ Zip: ________________ 
 
Reference: _____________________________ Relationship: __________ Years Known _______ 
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Day Phone #: ___________________________ Evening Phone #:_________________________ 
  
Address: _______________________________________________________________________  
 
City: _____________________________ State: ____________________ Zip: ________________ 
 
Reference: _____________________________ Relationship: ___________ Years Known ______ 
 
Day Phone #: _________________________________ Evening Phone #:___________________ 
  
Address: _______________________________________________________________________  
 
City: ______________________________ State: ___________________ Zip: ________________ 
 
 
In an emergency, who should we contact?  
 
Contact: ______________________________________ Relationship: ______________________ 
  
Daytime Phone #: _______________________________ Eve Phone #: _____________________  
 
Cell Phone #: ______________________________  
 
 
Would you be interested in periodic office work such as large mailings and special events?  
 
Yes / No  
 
I have read and understand the policy of the Boys and Girls Club and I agree to abide by 
this policy.  
 

Signed: _____________________________________________________ Date:_____________ 

 

Print Name: ____________________________________________________________________ 


