Application for a Volunteer Position
gil'l scouts form #213 « 10/11 « page1of2
O'F oregon Please print legibly using black or blue ink and submit completed form to Volunteer
& sw washin gtO n Processing at the Portland Service Center (see page 2) or to your local service center OR

click “submit” button to submit electronically.

Girl Scouting maintains that the strength of the organization rests upon the voluntary leadership of its adult mem-
bers. Girl Scouts of Oregon and Southwest Washington reaffirms its policy of equal opportunity for all potential
and current volunteers regardless of race, color, religion, sex, national origin, physical and mental disability, sexual
orientation, income level, marital or veteran status. In appointing volunteers, it is important that the requirements
of the position match the skills, interests and time availability of the volunteer. All information provided on this
application will be maintained in a confidential manner. The completion of a background check of criminal and
civil record will be required. A criminal/civil record will not necessarily disqualify an applicant. Acceptance of this
application does not imply placement in or appointment to a volunteer position within the council.

Areyoualready a GirlScout member?  dNo W Yes If yes, are you alifetime member? Yes  WNo

Personal Information

First Name Middle Name Last Name
Nickname E-mail
Address Apt City State ZIP
Home Phone Cell Phone Work Phone
Office use only: Date received Recruited by
How did you hear about us? (please choose onlyone) [ Alumni Newsletter U Facebook O Twitter W School Flyer

U Radio/TV. D RecruitmentEvent W VolunteerMatch D Wordof mouth [ Other
What is your reason for volunteering? (Please choose only one) [ Want to work with youth [ Community service requirement

U Former Girl Scout [ Parentof a Girl Scout W Course Credit ™ Community service [ Other

Volunteer Type & Duration (checkall that apply)
U Direct Service (working directly with girls)
U Indirect Service (not working directly with girls, but supporting adults who do work directly with girls)

Uongoing  Wonetime  WsShort-term W Seasonal U Other

Availability
When is the best time to call you? U Morning W Afternoon U Evening
When are you available to volunteer?

Monday O AM dem
Tuesday O AM derm
Wednesday 1AM derm
Thursday O AM dem
Friday O AM derm
Saturday U Aam derm
Sunday O AM dem

Do you own or have access to transportation? Uyes No

What distance are you willing to travel to volunteer? (please choose only one)

UlLessthanSmiles  5-10miles  10-25miles U 25-50miles W More than 50 miles

Number of hours in a month that you are available tovolunteer: W Lessthan5 510  10-20 W Morethan 20

Preferred location in which you'd like to volunteer




Application for a Volunteer Position
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of oregon
& sw washington

Qualifications/Experience
At which Girl Scout council(s) have you volunteered, and in what role?

Other than Girl Scouts, for what organization(s) have you volunteered, and in what capacity?

Special Skills

Describe your specialized skills, talents and interests: SkillLevel:  Beginning Intermediate Expert
A) a a a
B) a a a
C) a a a
Interests

Which grade levels are you interested in working with? Select all that apply.

Oka W23 U445 Ues Qo-10 Q2

In which area(s) are you interested in volunteering? Select all that apply.

Ucamp UWEvents WSeries W Troop U Travel

Within that category, in which area(s) are you interested in volunteering?

U Leader U Coleader/Assistant Leader [ Helper U Girl Scouts Beyond Bars (GSBB)

U Creating Her Own Individual Changes & Experiences (CHOICE) U Discovery Program U Engineering, Science & Technology
U Hispanic Initiative Program U Day Camp U Trip Planning U Recruiting U Community Cultivation

U Event Coordination U Product Sales U Accounting U Learning Facilitation U Volunteer Mentoring
U Communications U Guest Speaker/Presenter U Other (please specify)

Employment

Employer Name Your Position Title

Employer Address City State ZIP
Education

Select the highest degree aquired: W High School/GED W Associate’s W Bachelor's  WMasters W PhD

Name of school(s)

References may be requested at a later time.

I hereby affirm and certify that all information provided on both the front and back of this application is true and complete. | have
not left out anything that might be important about my qualifications or background. | understand that Girl Scouts of Oregon and
Southwest Washington will rely upon the accuracy and truth of this information. Any significant omissions or falsifications are a basis
for immediate dismissal. | understand that Girl Scouts OSW will require a background check prior to any appointment.

Signature Date

Please print name

| Print Form for Mailing | Submit Form Electronically |
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