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VOLUNTEER APPLICATIONVOLUNTEER APPLICATIONVOLUNTEER APPLICATIONVOLUNTEER APPLICATION    
 
Name    __________________________________________________________________________________________________ 
    Last      First     Middle 

Address  _________________________________________________________________________________________________ 
    Street     City    State  Zip Code 

Phone   (         )                                                               (         )                                                                        (         ) ________________________________ 
    Home    Cell    Business 

Email Address ____________________________________________________________________________________________ 
  Personal      Business 

What is the best number to reach you?  �Home  �Cell  �Business 

What is the best time to call? ______________________________ 

I can be called at work:  �Yes  �No  I can be emailed at work:  �Yes  �No 

What is your current place of employment? _________________________________________________________________ 

What is your occupation? _________________________________________________________________________________ 

I am 18 years of age or older:  �Yes  �No 

What community, school, troop, or part of the city would you prefer to volunteer? _______________________________ 

What other type of volunteer work would you like to do for Girl Scouts? _________________________________________ 
 

Please check all the volunteer opportunities working with girls that interest you. 

Working with Girls 

� Troop Leader 

� Troop Assistant/Co-Leader 

� Troop Committee 

� Product Sales Organizer 

� Troop Driver or Helper 

� Pathways Organizer 

� Troop Organizer 

� Girl Awards 

� Teen Leadership Coach 

� Special Interest Group Leader 

� Event Volunteer 

� Camp Volunteer 

� Travel Volunteer 

� Online Virtual Volunteer 

� Other: 

Grade Levels 

 

� Girl Scout Daisy (K-1) 

� Girl Scout Brownie (2-3) 

� Girl Scout Junior (4-5) 

� Girl Scout Cadette (6-8) 

� Girl Scout Senior (9-10) 

� Girl Scout Ambassador (11-12) 
 

Working with Adults 

� Council Committees/Task Forces 

� Facilitating Adults 

� Community Organizer 

� Finance Organizer 

� Adult Recognitions Organizer 

� New Volunteer Mentor 

� Family Partnership Advocate 

� Troop Leader Mentor 

� Event Organizer 

� Fundraising 

� Mentoring Adults 

� Office/Clerical Work 

� Other: 
 

 
 

EXPERIENCE 
 
Please list your educational experience (high school, college, other). 
 

Please list your Girl Scout or other youth group experience.  Describe and give positions served. 

 

What are your hobbies or special interests? 

 

OFFICE USE ONLY: 
MS/PS Initials_____SA____ 
�01  �02  �03  �14 
Troop # or Event _________ 
Date___________________ 
Orientation______________ 
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EXPERIENCE:  (Continued) 

Please list the civic clubs and organizations you are involved with – both past and present. 

 

EDUCATION 

Please list any training you may have had with Girl Scouts and/or other groups (American Red Cross, American Heart 
Association, church, etc). 
 
 

I am willing to take training required for my Girl Scout position as needed.  �Yes  �No 
 
BACKGROUND (must be completed) 

Have you ever been convicted of a crime (other than traffic violations)? �Yes  �No 
If you answered yes, please list the state, offense, date, and location of the crime. 
 
 

Have you ever been charged with an offense against a child such as sexual abuse, abduction, or physical abuse?  

�Yes  �No 
 

Has anyone living in your household ever been charged with an offense against a child such as sexual abuse, 

abduction, or physical abuse?  �Yes  �No 
 

Please list the names of the other adults living in your household. 
 

Do you know of any reason why you would not be able to perform the essential function of the position with/without 

reasonable accommodation?  �Yes  �No 
 

If you answered yes, please state your reason. 
 
REFERENCES:REFERENCES:REFERENCES:REFERENCES:  Three references are required and must be other than relatives (i.e. employers, civic club associates, 
church associates).  Complete names addresses and phone numbers are essential. 
 
Name _____________________________________________________________ Phone _______________________________ 
Address _________________________________________________________________________________________________ 
  Street      City   State  Zip Code 
In what capacity do you know this person? ___________________________________________________________________ 
 
Name _____________________________________________________________ Phone _______________________________ 
Address _________________________________________________________________________________________________ 
  Street      City   State  Zip Code 
In what capacity do you know this person? ___________________________________________________________________ 
 
Name _____________________________________________________________ Phone _______________________________ 
Address _________________________________________________________________________________________________ 
  Street      City   State  Zip Code 
In what capacity do you know this person? ___________________________________________________________________ 
 
I certify that my answers are true and complete and that I have not knowingly withheld or falsified any information.  I 
understand that any misrepresentation or omission of facts on this application will be cause for release from my 
position as a Girl Scout volunteer. 
__________________________________________________________________________   _____________________________ 
Applicant’s Signature         Date 
_________________________________________________________   ______________________________________________ 
Membership/Program Specialist’s Signature      Date 

(This form is kept on file) 

 
Girl Scouts of Central Illinois 

3020 Baker Drive, Springfield, IL  62703 (T) 217-523-8159 or 877-231-1446 (F) 217-523-8321 
www.girlscouts-gsci.org 


