
VOLUNTEER APPLICATION
DATE _____________________________

NAME __________________________________________________     SSN _____-_____-______

ADDRESS _______________________________________________    DOB _____/_____/______

HOME PHONE ___________________ CELL  ___________________ WORK _________________

EMAIL: _________________________________________________    ZIP CODE _____________   

1) Which areas of BGCSLV would like to volunteer in? 

* Arts Education  * Gymnasium  * Kitchen  * Front Desk  * Homework Room  *No preference

2) Are you seeking to volunteer to satisfy a court-ordered community service?      * YES    *NO

3) What is your educational background? _______________________________________________

4) What kinds of hobbies, interests, activities do you enjoy?  _________________________________

______________________________________________________________________________

5) What is your occupation? ________________________________________________________

6) Please describe your past volunteer experience: ________________________________________

______________________________________________________________________________

The interest inventory below will help us better understand how you would like to volunteer. 
Please check as many as apply:

 * Youth Character Development/Mentoring * Acting as a mentor for pre-teens and teens

 * Leading a discussion group * Chaperoning a field trip

ARTS EDUCATION

   * Arts & Crafts aide *Music room aide *Music room aide

 *Dance aide * Theater/Drama aide
continued



continued 

The interest inventory below will help us better understand how you would like to volunteer. 
Please check as many as apply:

EDUCATIONAL INTERESTS

* English/Grammer tutoring	 *Math tutoring	 *Writing support

* Science workshops	 * Computer Usage/Technology	 *Multi-Media support

* Reading support	 *Other (please list) _________________________________

ORGANIZATIONAL HELP

* Assisting with office and clerical work	 * Assisting with fundraising and development

RECREATION & SPORTS

* Sports coach assistant	 * Leading a recreational activity

VOLUNTEER PREFERENCES

Members of the Boys & Girls Clubs of the San Luis Valley range in age from 6 to 18. Which age group(s) 
would you most enjoy working with?

* 6- to 8-year-olds	 * 9- to 10-year-olds	 * 11- to 12-year-olds 

* 13- to 15-year-olds	 * 16- to 18-year-olds	  *No preference

AVAILABILITY

Please list the best days and times for your volunteer commitment.  
Mark all day and times you would be available to volunteer:

	 Monday	 Tuesday	 Wednesday	 Thursday	 Friday	 Saturday	 Sunday
 

VOLUNTEER APPLICATION
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9 AM

10 AM

11 AM

NOON

1 PM

2 PM

3 PM

4 PM

5 PM

6 PM



BACKGROUND CHECK   
AUTHORIZATION

LAST NAME ___________________________________________________________________

FIRST NAME __________________________    MIDDLE NAME____________________________

OTHER NAME(S) ________________________________________________________________

 DOB _____/_____/______              SSN _______-_______-________           SEX   *MALE    * FEMALE

HOME  PHONE _______________________________                   CELL  _____________________________ 

DRIVERS LICENSE NUMBER  __________________________       DRIVERS LICENSE STATE _______

CURRENT ADDRESS  _____________________________________________________________
(street address, city, state, ZIP and county)

______________________________________________________________________________

PERMANENT ADDRESS  __________________________________________________________
(street address, city, state, ZIP and county)

______________________________________________________________________________

By signing this form, you are authorizing Boys and Girls Clubs of the San Luis Valley to run background 

checks on, but not limited to: Social Security Screen, National Criminal File, County Criminal Search,  

Division of Motor Vehicle Record, and Sexual Offender Search.

SIGNATURE  ____________________________________________________________________

PRINT NAME ___________________________________________________________________

DATE _______________________
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