Girls Incorporated of the Greater Peninsula

1300 Thomas Street, Suite C

Hampton, Virginia 23669

(757) 722-6248 (Office)

(757) 722-6249 (Fax)

VOLUNTEER APPLICATION

NAME __________________________________________________________________ DATE____________________________________

ADDRESS ________________________________ CITY ________________________ STATE  _____________ ZIP CODE______________

HOME PHONE ____________________________ WORK PHONE __________ ______________ CELL PHONE _______________________

EMAIL ____________________________________________ MONTH AND DATE OF BIRTH ______________________________________

EDUCATION:   HIGH SCHOOL/GED ________________________ CITY_____________________________STATE____________________

                         COLLEGE _________________________________CITY______________________________STATE___________________


          GRADUATE _______________________________CITY______________________________STATE___________________


          OTHER ___________________________________CITY______________________________STATE___________________

AGE GROUP: Under 18 _______ 18-25 _______ 26-35 ________ 36-45 ________ 46-55 __________ 56-65 _________ Over 65 _________

EMPLOYMENT: JOB TITLE__________________________ 
DUTIES __________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

EMPLOYMENT: JOB TITLE__________________________
DUTIES __________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

EMPLOYMENT: JOB TITLE__________________________
DUTIES _________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

VOLUNTEER EXPERIENCE: (LIST YOUR MOST RECENT VOLUNTEER ACTIVITIES) __________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

EMERGENCY CONTACT:  NAME ____________________________________________ RELATIONSHIP ___________________________

DAYTIME PHONE _____________________________________________ EVENING PHONE _____________________________________

HOW DID YOU HEAR ABOUT GIRLS INC. ______________________________________________________________________________

WOULD YOU BE WILLING TO SUBMIT TO A CRIMINAL BACKGROUND CHECK IF REQUIRED FOR YOUR VOLUNTEER ASSIGNMENT?__

SIGNATURE __________________________________________________________ 
DATE ____________________________________ 

