Date received
Staff initial

BOYS & GIRLS CLUB Dataentry
OF ALBANY

Y outh Volunteer Application

Thisform isused to help provide a safe and secure environment for all youth who participatein our
programs and use our facilities, aswell asthose who volunteer in children’s programming. False statements
or misrepresenting the truth will disqualify an applicant from volunteering.

Date: Are you seeking to satisfy court-ordered community service? OYes [ONo
Name Nickname

Mailing Address City Zip

Phone # (day) (evening) Best time to reach you:

Date of Birth month/ day/ year E-mail address

School Attending Grade GPA Current activities

Do you have ajob outside of homeand school?  yes ~ no. Employer

Emergency Contact Relationship Phone

Indicate your reason for volunteering: Olnterest  OSchool Credit  Olinternship OCourt Order  OOther

Have you worked with youth before? yes no. Your responsibilities?

Do you have any athletics background? If so, what?

Have you any physical limitations or medical conditions that prevent you from performing certain types of activities?

yes no. Please explain
Do you use tobacco? Drink alcoholic beverages? Use non-prescription drugs
Do you have transportation to the Club? ___yes __ no Do you have First Aid/CPR Training? __yes __ no
Generd availability: OMon OTue OWed OThr OFri OSat OMorning OAfternoon [OEvening
AREASOF INTEREST
Office Help Athletics
OAnswer phones OMicrosoft Office Oofficiate youth sports  Classist in coaching
OType/data entry CJAdobe llustrator OField maintenance CJOrganize equipment
Ocopyingffiling CJAdobe InDesign O scorekeeping
After School/Summer Program Other
Owork with kids, grades [11-5 [16-8 OcConcessions
Ocomputer Lab OArts & Crafts Owork during fundraisers
COHomework Assistance CICooking
CO0Games Room OGym/sports  OListento achildread  [CITutor, what subjects?

THANK YOU! PLEASE RETURN TO:

Boys & Girls Club of Albany
1215 Hill Street SE, Albany, Oregon 97322
541-926-6666 « www.bgc-albany.org



