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 2277 Executive Drive, Lexington, Kentucky 40505 
859-293-2621 * 800-475-2621 * 859-299-3692 

 www.gskentucky.org  

 
 

                      Volunteer Application Form 
 

 

Personal Data 
 
Name:               
   Last    First    Middle 
 

Female     Male     Email:           
 
Address:                
  Street      City   State  Zip 
 

 

Telephone: (      )           (      )            (      )     
         Day             Evening           Cell 
 

 
Are you over the age of 18?  Yes      No          If yes, what is your age?      
 
I am currently affiliated with Girl Scout Troop #                      Cluster       
 
 
Personal Information 
 

Membership in Girl Scouting  
 
I was a registered member as a girl for      years.  
 

I am a current registered member as an adult for          years.  
 

 
How did you learn about Girl Scout Volunteer opportunities? (Circle all below that apply) 
School    Brochure   Media   Employer   Council Volunteer    Council Staff    Other:     
 

 
Is anyone in your family employed by an organization that has: Matching Gift or Volunteer Program 
Organization:     Contact Person: _________________ Telephone: _____________ 
 
 
Interest and Availability 
 

What type of volunteer service interests you? 
 

 Working directly with girls  Office/clerical work  Transportation 
 Other support to girls  Training adults  Program activities 
 Community organization  Public Relations/public speaking   Outdoor activities 
 Fund Raising  Sales  Computer systems 
 Marketing  Organizing special events  Other  

 

Position(s) Desired:              
 

Age Groups preferred (if relevant to position) Younger girls         Teenage girls         Adult        .  
 

Location or other preferences:            
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1-2  Rev 03/11  pg 

Education and Training  
 

Education Institution  Highest Year Completed  Degree/Credits 
     
     
     

     
Other Training & Certifications  Completed  Expires 

     
     

  

Language Skills other than English:  
 
Volunteer Experience (List previous Girl Scout or other youth service first). Please provide accurate and 
complete information for all volunteer experience for the past ten years. You may attach additional sheets if necessary. 
 

Organization Name:              
 

Address:          Telephone:      
 

Dates From         to             Reason for leaving:        
 

Positions(s):       Responsibilities:       
 

               
 

Organization Name:                
 

Address:          Telephone:      
 

Dates From         to             Reason for leaving:        
 

Positions(s):       Responsibilities:       
 

               
 

Organization Name:              
 

Address:          Telephone:      
 

Dates From         to             Reason for leaving:        
 

Positions(s):       Responsibilities:       
 

               
 
Signature 
 

 This is an application for a volunteer position in Girl Scouting for which there is no monetary compensation. 
 

 In the section of volunteers, there shall be no discrimination against an otherwise qualified individual on the 
basis of race, color, ethnicity, sex, religion, creed, national origin, socioeconomic statue, age, disability, 
martial status, veteran status, or on any other basis prohibited by federal, state, or local law.   

 

 I hereby authorize you to check all my educational, personal, and employment references; I further authorize 
these references to release to you information that they have about me. 

 

 I understand that criminal background checks will be required for persons serving children.  A consent form 
will be provided if applicable. 

 

 I understand that any misrepresentation, omission, or falsification of any fact from this application or during 
any interview will be cause for rejection of this application or dismissal from volunteer services.  I also 
understand that acceptance for volunteer services are subject to verification of references. 

 
Signature (parent/guardian for a minor)       Date     
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