
 
 

 
 
Volunteer Application 
 
Personal Information 
Name:   

Address: 

City:      State:   Zip: 

Home Phone:      Mobile Phone: 

E-mail: 

How do you prefer to be contacted by us?        Home phone   Mobile phone E-mail 
 

Employment 
Are you employed?  Yes  No  Self-employed                    Student 

Employer / School name: 

Your position title / major: 

Business phone:                Can we contact you at this number?          Yes          No 
 

Girl Scout History 
Are you already a Girl Scout member?  Yes  No 

How long have you been involved? 

At which Girl Scout council(s) have you volunteered? 

What volunteer role(s)/positions(s) have you held? 
 

References    List three (3) persons (no family members) who can confirm your qualifications for your areas of 
interest.  If you have previous experience as a volunteer, one reference should be from that organization(s). 
 
 
 
 
 
 
 
 
General Information 
Have you worked or volunteered with children?  Yes  No 

If yes, in what capacity? 

What distance are you willing to travel to volunteer? 

        Not at all       Within 10 miles  Within 25 miles  More than 25 miles 

 

Corporate Service Center Regional Service Center 
#4 Ginger Creek Parkway  4102 S. Water Tower Place 
Glen Carbon, IL  62034  Mt. Vernon, IL   
618.692.0692   618.242.5079 
Fax 618.692.0685  Fax 618.242.5191 
  Toll Free:  800.345.6858 

 
Received by: ______     Date:  ___________     SU:  ______    Troop:  ______
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Name 

Name 

Name 

Address

Address

Address

Phone 

Phone 

Phone 



Participation Information 
What volunteer position are you applying for?  (please check options below) 
        Troop/Group Leader or Advisor   
        Assistant Troop/Group Leader or Advisor  
        Troop/Group Support Volunteer   
        Service Team / Unit Volunteer  
        Learning Facilitator / Trainer        
        Non-Troop Volunteer/Other (Specify): 
 
Interests Indicators 
 

What is your volunteer availability?  (check all that apply) 
Day(s):         Mondays         Tuesdays         Wednesdays         Thursdays         Fridays         Saturdays         Sundays 

Times of day:         Mornings         Afternoons         Evenings 
 

Ideal volunteering duration:  (check all that apply) 
Occasional (e.g., single events)  Four to six months 

One to twelve weeks    One year 
 

Preferred volunteer service:  (select all opportunities that you are interested in) 
     Direct service (working directly with girls) 
 Which grade levels are you interested in working with? 
      Grades K-1  Grades 2-3  Grades 4-5 

      Grades 6-8  Grades 9-10  Grades 11-12 
 

     Indirect service (not working directly with girls but supporting adults who work directly with girls) 

  Trip planning        Recruiting   Community cultivation 
  Event coordination       Product sales  Accounting 
  Learning facilitation       Communications  Office / Administrative 
  Other (please specify): 
 

 

Special Skills 
 Science     Nature / Environment  Finance 
 Music     Technology    Animals 

Camping / Outdoor Activities Cooking    Health / Wellness 
 Arts / Crafts / Needlework  Athletics (specify) 
 Other: 
 

I certify that all information on this application is true and complete.  I understand that falsification or significant 
omissions of any information may be considered justification for dismissal if discovered at a later date.  I understand 
that my participation in certain types of volunteer activities could result in the need for a background check to be 
performed of me in connection with my application for volunteer services. As a Girl Scout volunteer, I will receive e-
blasts on program updates, camping opportunities, cookie sale information, etc. 
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Signature Date 
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