Girl Scouts of Western Ohioc
VOLUNTEER APPLICATION
Region: U Cincinnati & Dayton U Lima L Toledo

PleasePrintClearly)
Sectionl-PersonalData

Name (Last): {First): (M. ~

Former Name(s):

Current Address: Apt.#._
Street City State Zip

Date current address ends: Current Home Phone: ( )

Permanent Address: Apt.#_

(if different frorm above) Street City State Zip

Permanent Home Phone: ( h) Cell Phone: ( )

Business Phone: ( ) E-mait:

Are you under the age of 187 U Yes d No If you are under the age of 18, please state your age: __

1. Whattype of volunteer service interests you? (Please check all areas of interest that apply.)

Working directly with girls (ages 5-10): Ll Leader LI Assistant Leader U Working with adults
Working directly with girls (ages 11-18): O Leader U Assistant Leader 8 Program Activity Advisor
[l Share Expertise/Activity: U Fund Development [ Product Sales

L Public Relations L Camp/Specify:

L Community Volunteer I Other:

What time commitment do you desire? W Weekly @ Monthly O Quarterly [ Other (explain):
Whattimeperiod? Widay Ud1-2weeks WU6-8weeks UW3-6months Oivear

Are there any specific time periods you would prefer to volunteer (seasons, days, etc.)?

a s~ WP

Specific geographic areas where you would prefer to volunteer? (Please include service unit, school, or community
name, if known.)

6. Previous fraining, experience, or skills you would bring to the organization?

7. Whileserving as a Girl Scout volunteer, how would you strive to make a difference in the lives of girls?

8. How did you learn of Girl Scout volunteer opportunities?

Cincinnati Dayton Lima Toledo
- 513-489-1025  O37-275-7601  419-205.4085  419-243-8216
girt scouts 800-537-6241  800-233-4845  800-852-7753  BOG-850-4516

of western ohio www girlscoutsofwesternohio.org




Section Il = Volunteer Experience:

Organization: ___ Position: Dates (From/To):

Organization: Position: Dates (From/To):

Section IV - Work Experience

Current Occupation: Employer:

Dates (From/To); WFT dPT

Section V - Education

Coliege/University: Degree:
High School: Diploma: U Yes No
Technical Training/Other: Language skills other than English:

Section VI - References N I . _ _ -
Areference shouid be a person (non-relfative) who is familiar with your gualifications and/or experiences as they
relate to work with youth and/or adults. We will mail the reference forms from the Girl Scout Center to your
references. At least three references must be received and reviewed before appointment to a position can take
place. Please provide four references, including complete mailing addresses and phone numbers.

)

Name:

Address (street, city, state, zip): Apt. #:
Home Phone: { ) Business Phone: ( )

E-mail address:

Relationship to you: (Note: reference must be non-related)

(2

Narme:

Address (street, city, state, zip): Apt.#: -
FHome Phone: ( ) Business Phone: ( )

E-mail address:

Relationship to you: (Note: reference must be non-related)

(3)

Name:

Address (street, city, state, zip): Apt. #; "
Home Phone: ( 3 Business Phone: ( )

E-mail address:

Relationship to you: (Note: reference must be non-related)

€

Namae:

Address (street, city, state, zip): Apt. #:

Home Phone: ( ) Business Phone: ( ) :

E-mail address:

Relationship to you: (Note: reference must be non-related)




Section VIi - Affirmation and Signature

In making my application for service, I:

o Express myacceptance of the beliefs and principles of Girl Scouting as stated in the Girl Scout Promise,
l.aw, and the Council Inclusicn Philosophy.

e Promise to uphold and interpret these principles and beliefs to the best of my ability as i fulfill my
responsibilities with the organization.

e Agreetocomplete all required trainings necessary to learn about the organization and my position,
e Authorize contact of my references to verify my qualifications for placement in a position.

e Give my permission and consent for my participation in all photographs, videos, or interviews to be
published and used to iliustrate, promote, and advertise Girl Scouts. Use of any such photographs,
videos, or interviews may include, but is not limited to, use on Internet web sites promoting Girl Scouts.

I further certify that all of the information provided on this application is true and complete. | understand
that falsification or significant omissions of any information may be considered justification for non-
acceptance or dismissal from my volunteer position if discovered at a later date. Please complete the
Applicant’s Certification on page 4.

Signature Date

TO BE COMPLETED BY SERVICE UNIT OR PAID STAFF MEMBER

{ have discussed the position, and the applicant’s qualifications and experience.

Signature Position Title & Service Unit Date

There shall be no discrimination against an otherwise qualified adult volunteer by reason of disability, age, race, color,
ethnicity, sex, creed, national origin, citizenship, or socic-economic status.



APPLICANT'S CERTIFICATION

Girl Scouts of Western Ohio reguests the following information because of our dedication and
commitment to the girls we serve. All youth-serving organizations must take reasonable precautions
when appointing adults who work directly with children. This information is confidential and for
internai use only.

1. Please check below if you have ever been convicted of or pled no contest or guilty to any of the
following:

O ocoocoogod

Child abuse in violation of Ohio Revised Code section 2919.22

Endangering children in violation of section 2907.04

Gross sexual imposition in violation of section 2907.05

Sexual imposition in viotation of section 2907.06

Importuning in violation of section 2907.07

Vovyedrism in violation of section 2907.08

Publicindecency in violation of section 2907.09

Any offense of violence, or any existing or former offense of any municipal corporation, this
state, any other state or the United States that is similar to any of the above offenses

Any other felony or misdemeanor, including DWI, DUI, but not including minor traffic
violations

2. Ifyouhave been convicted of, pled no contast or guilty to, any of the above, please complete the

following information: Date of conviction: l.ocation:

Nature of offense:

3. s there any member of your household who has a felony conviction or is a registered sex offender?

If yes, state his/her name:
Nature of offense: Date of conviction:
Location: ‘ Relationship to you:

4. [further certify that: | have never been discharged from employment or a volunteer position
because of any activity covered by the above offenses. The information provided by me on this
form is true and correct to the best of my knowledge. | understand that faisification or significant
omissions may be considered justification for non-acceptance or dismissai from my volunteer
position.

5. lagree to complete my criminal history background check at www.girlscoutsofwesternchio.org

as a part of my placement in a volunteer position.

Signature Date

Print Name

Apt. #:

Address (street, city, state, zip)

{1seT) euseN

(35214)

W)

HgelenNn's

HYrs/1001270-001



