BOYS & GIRLS CLUBS VOLUNTEER
OF THE GULF COAST APPLICATION

Date of Application / /

Name: Social Security Number: / /

Last First M.I.
Address:

Street/P.O. Box City State Zip Code

Telephone
Numbers: Home: ( ) Other: ( ) Date of Birth: / /
Drivers License No. State issued: Expiration Date: Class:
Emergency Contact Person: Telephone Number :( )
Educational Information O High School Graduate O College O Degree:

List your education and/or work experiences that would benefit the volunteer position(s) for which you are applying:

Volunteer Experience
Have you ever volunteer before? O Yes 0 No
If yes please fill in below: Organization:
What type of volunteering did you do?

Reason for volunteering:

Have you ever worked here before? O Yes O No

If yes please fill in: Unit Name: Phone # ( )

Please check the activities you would be interested in volunteering.

OSmall Group Work ~ OMentoring OTutoring OPerforming Arts OReading
[Large Group Work  [ClLeadership Dev. COComputers OFine Arts OOPhotography
OSports OTeen Room OGame Room OCommunity Service

[CJAlcohol/Tobacco/Drug Prevention Program COther

Availability
What age(s) youth would you like to volunteer with? Check all that apply. C0(5-6) O(7-9) J(10-12) [0(13-15) [1(16-18)
Unit you would like to volunteer with: O Hancock County Unit-Bay St. Louis, MS O Popps Ferry Unit-Biloxi, MS
O Pass Christian Unit- Pass Christian, MS O East Biloxi Unit-Biloxi, MS
O Forest Heights Unit-Gulfport, MS O D’lberville Unit-D’iberville, MS
Would you be interested in volunteering at special events? O Yes 0 No

What days would you like to volunteer? [OMonday [OTuesday [OWednesday [OThursday OFriday [OSaturday
Hours:

References
List three references other than relatives that have knowledge of your qualifications, morals and/or character. Please
include full name, address and phone number.

1) ( )
2) ( )
3) ( )

C:\Client Files\Boys and Grils Clubs\Volunteer Application.doc 06/19/08



Boys & Girls Clubs of the Gulf Coast
Authorization for Criminal/Child Abuse Background Check

A security background check regarding your criminal and child abuse records are required in able to volunteer. By signing
and dating this application you are allowing BGCGC to request a security check on applicant named below. Any false
statement or misrepresentation made as part of this application may be cause for termination or disqualification of
application.

Have you ever been convicted of a felony? O Yes O No

If yes, please explain:

Have you ever been arrested or convicted of a crime involving children? [ Yes O No
If yes, please explain:

Additional comments:

We appreciate your volunteer efforts in assisting BGCGC. To ensure your understanding of our volunteer expectations,
please read the following agreement. If you have any questions, please ask. After reading, please sign and return to the
club director.

As a volunteer, | will:

1. Become familiar with and adhere to the policies and procedures of the organizations.

2. Comply with BGCGC'’s policy on a drug-free workplace.

3. Facilitate record keeping by signing in and out when working and wearing identification while in the clubs.
4. Provide at least 24 hours notice to the organization if | am unable to work.

5. Give prior notice if volunteer work is to be terminated or interrupted for an extended period of time.

6. Protect confidential information and exercise good judgment when acting on the organization’s behalf.

7. Accept supervision with a willingness to learn and a willingness to ask about things | don’t understand.

8. Work under the supervision of a staff person at all times and never be alone with BGCGC members.

9. Limit bodily contact with BGCGC members. Never let BGCGC members sit in my lap not pick them up.
10. Seek staff assistance in enforcing BGCGC rules.

| understand that because | am not an employee, workman’s compensation is not provided for me. | authorize investigation
of all statements contained in this application. | understand that misrepresentation or omission of facts called for is cause
to not be selected to volunteer. | agree to perform my duties according to the policies of the Boys & Girls Clubs of the Gulf
Coast. | grant BGCGC permission to photograph/video volunteer activities and to use such, without limitation, for the
purpose of reporting or promotion of the clubs.

Volunteer Signature: Date:

I hereby give consent for my child to volunteer with BGCGC. | agree to release and save harmless BGCGC and its agents,
employees and sponsors or BGCA from any and all liability of any kind or nature whatsoever. | acknowledge that | am
responsible for any medical, dental or ambulance expenses, which might occur as a result of such injury or illness.

Parent/Guardian Signature:

Mail completed application to:  Boys & Girls Clubs of the Gulf Coast
Attention: Greg Gipson
11975-B Seaway Road
Gulfport, MS 39503

FOR OFFICE USE ONLY

Interview By: Unit: Date:
Starting Date:
Did Applicant receive position description? [ Yes 0 No

Background requested/completed:
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