GirlsroxTechnology

VOLUNTEER APPLICATION

Our organization encourages the participation of volunteers who support our mission. If you agree with our
mission and are willing to be interviewed and trained in our procedures, we encourage you to complete this
application. The information on this form will be kept confidential and will help us find the most satisfying
and appropriate volunteer opportunity for you. Thank you for your interest in our organization.

Applicant Information
Application Date:
Date of Birth:
Full Name:
Social Security Number:
Street Address
City, State, Zip Code
Home Phone
Work Phone
E-Mail Address

Availability
During which hours are you available for volunteer assignments?
__Weekday mornings ___ Weekend mornings
____Weekday afternoons ____Weekend afternoons
____ Weekday evenings ___ Weekend evenings
Interests

Tell us in which areas you are interested in volunteering

____Administration

__ Events

____Field Trips

__Fundraising

____ After School Programs/ Workshops
_____Phone bank

____Social Media

____Volunteer Coordination



Special SKkills or Qualifications

Summarize special skills and qualifications you have acquired from employment, previous volunteer work,
or through other activities, including hobbies or sports.

Previous Volunteer Experience
Summarize your previous volunteer experience.

Person to Notify in Case of Emergency
Name
Street Address
City ST ZIP Code
Home Phone
Work Phone
E-Mail Address

Agreement and Signature

By submitting this application, | affirm that the facts set forth in it are true and complete. | understand that
if | am accepted as a volunteer, any false statements, omissions, or other misrepresentations made by
me on this application may result in my immediate dismissal.

Name (printed)
Signature
Date

Our Policy

As a volunteer of our organization | agree to abide by the policies and procedures. | understand that | will
be volunteering at my own risk and that the organization, its employees and affiliates, cannot assume any
responsibility for any liability for any accident, injury or health problem which may arise from any volunteer
work | perform for the organization. | agree that all the work | do is on a volunteer basis and | am not
eligible to receive any monetary payment or reward.



