BOYS & GIRLS CLUBS
OF GREATER SANTA ROSA

VOLUNTEER/MENTORING APPLICATION

The mission of the Boys & Girls Clubs of Greater Santa Rosa is to inspire and empower all young people, especially
those who need us most, to realize their full potential as productive, responsible and caring citizens.

Date: Club or Site:
Name:
Last First Middle Initial
Address:
Street City State  Zip
Day Phone: Eve. Phone:
E-mail:
Are you a Youth Volunteer (17 and under)? If yes, how old are you?
What is your educational background? What is your occupation?
Do you have any limitations that will restrict your volunteering: __ If yes, please explain:

Why do you want to volunteer here?

Do you have any past volunteer experience? If yes, where?.

What skills or talents would you like to use?

What do you want to gain from your volunteer experience?

How did you hear about us?

Emergency Contact: Phone:

AVAILABILITY

This section will help determine the best days and times you would like to volunteer. Please mark all days and
times you would be available.

Monday Tuesday | Wednesday | Thursday Friday Saturday

Time Frame
Available

HOW MUCH TIME CAN YOU COMMIT TO?

O One Time 0O 2-3months [ 4-6 months O 7-9 months [0 9 month—1year [ On Going



PREFERENCES IN VOLUNTEERING

Members of the Boys and Girls Clubs are ages 6 to 18. Which age groups would you most enjoy working
with? Please circle as many as you would like!
06to8yrs [9tol10yrs [11tol12yrs [13tol15yrs [ 16to 18 yrs [ does not matter

INTEREST INVENTORY

This section will help you determine what volunteer activities you might like to participate in. Please check any
of the six core areas that you are interested in, or, Other and explain. Please circle as many as you would like!

[J Sports, Fitness & Social Recreation 0 Arts & Cultural Education

[ Health & Life Skills [ Education and Career Development
[d Character & Leadership Development [0 Outdoor & Environmental Education
] Other

[0 Mentoring

BEHIND THE SCENES

Volunteer on the administrative side to help the Boys & Girls Clubs keep pace with fundraising and
communications. Help with:

] Marketing/Public Relation L1 Data Entry/Filing L] Special Events
I Answering Phones O] Bulk Mailings
REFERENCES

Please list the names and phone numbers of two people who know you well and can attest to your
character and skill. (Please do not list relatives.)

Agency:. Name: Contact Name:

Address: Phone:
Street City State  Zip

Agency: Name: Contact Name:

Address: Phone:
Street City State  Zip

The above information is correct and complete to the best of my knowledge, without consequential omissions. | authorize
the organizations and persons named to release any information requested regarding my service, character and
gualifications. | understand and authorize the agency to do a background check, and realize my volunteer work is
contingent of my police background check. | acknowledge the agency is not obligated to offer me a volunteer position. |
further agree to release and hold harmless the Boys & Girls Clubs of Greater Santa Rosa, institutions and references
listed above, and any law enforcement agency from all liability and any damage that may result from furnishing this
information to you.

Applicant Signature Date:

Interviewed by: Club/Site Date
Staff Name

Volunteer Application Revised: December 29, 2010



