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Girls Incorporated of Greater Atlanta              

VOLUNTEER APPLICATION

                 

Date ______________


Mr./Ms./Mrs.
_________________________________________________________________



Last



First



Middle

Telephone 
_________________________________________________________________



Home 




Business 

Address 
_________________________________________________________________



Street 


City 



State
      Zip Code 

Email Address__________________________________________________________________

Age Under 
18___    19–22 ___    23–30 ___    31–45 ___    46–60 ___    Over 60 ___


Sex 

Male ____________
Female ____________

Do you have reliable transportation?
Yes _____________
No ____________

GA Drivers License No.________________________________________________

Education: 

College 
________________________________________________________________

High School 
________________________________________________________________

Graduate School _______________________________________________________________

Major 
_________________________________
Minor __________________________

Special Training / Skills __________________________________________________________

Work Experience:

Paid 
_______________________________________________________________________

Volunteer
_________________________________________________________________

Are you fulfilling a community service requirement? _________ yes  _________no 

Would you like to volunteer with girls? _______ yes ________ no


If yes, would you prefer: after school hours _________  during school hours __________

Would you like to work with other adults? __________ yes  _________ no

Times Available:



Start Date ______________________________

Days/ From – To (Please list start and end times in hours i.e. 1:00 PM – 4:00PM)
Mon.___________ Tues. ___________   Wed.________ Thurs.__________    Fri. __________

Evenings/From – To (Please list start and end times in hours i.e. 4:00 PM – 6:00PM)
Mon.___________ Tues. ___________   Wed.________ Thurs.__________    Fri. __________

Age Groups With Whom You Would Like To Work:

5–6 _________  
8–10 _________  
11–12 _________  
13–18 _________

Areas of Interest

Sports 
_____

Clerical/Office _____

Arts & Crafts
_____

Dance 
_____

Drama 
_____

Education/

Tutoring   _____

Substance

Abuse Prevention _______

First Aid   _____

Music 
______ 

Events _______

Child Abuse 

Prevention   _____

Teens______

Pre–teens ______

Science/Math 

Technology   _____

Health/Fitness______

Administrative/

Management ____

Preventing Adolescent

Pregnancy _____

Fundraising _____

Other Interests 
_________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Physical Limitations
__________________________________________________________

Please list the names and telephone numbers of two references.

1. ___________________________________________________________________________

2. ___________________________________________________________________________

I have provided all information requested to the best of my knowledge.  I have read, and I understand and agree to comply with the Girls Incorporated Of Greater Atlanta Volunteer Policies.  I am aware that I will be contacted for a personal interview and additional training or goal setting sessions.

______________________________________   _______________________________________

Signature 


Date 

Parent’s Signature 



Date 

(if under age 18)

______________________________________  _______________________________________

Intake Staff 


Date 

Staff/Supervisor



Date

