
 

VOLUNTEER APPLICATION 

O Copy of Driver’s License  

O Copy of Social Security Card 

BASIC INFORMATION:  

Full Name:_____________________________________________________________ 

Phone Number: ____-____-_____ 

Email: _________________________________________ 

Address Line 1: _________________________________________________________ 

Address Line 2: _________________________________________________________ 

City: ______________________________ State: _______  Zip Code: ______________ 

Are you interested in participating as a long- or limited term weekly volunteer? 

󠆻 Long Term 

󠆻 Limited Term 

What area(s) of programming interest you most? Check All That Apply: 

󠆻 Homework Help/Tutoring                                
󠆻 Gardening     

󠆻 Sports/Fitness/Recreation 

󠆻 Computers/Technology 

󠆻 Arts/Crafts/Music/Theater/Dance 

󠆻 Administrative 

󠆻 Cooking/Nutrition 

󠆻 Coaching 

󠆻 Science/Math 

󠆻 Mentoring  



󠆻 Other: _______________________ 

List any special skills, areas of knowledge and/or experience (including non-
English languages):   
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 

What grade(s) do you feel comfortable working with? (Check all that apply): 

O  Kindergarten  

O First Grade 

O Second Grade

O Third Grade

O Fourth Grade

O   Fifth Grade 

O  Middle School (6th-8th)

O High School (9th-12th) 

Subject areas that you are proficient in: 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 

Tutor/Homework Help Volunteers ONLY: 

 Years of Schooling Completed since High School:  ________________________ 

 Major and/or Minor areas of study in college: ____________________________ 

Please list the days and times of the week that you are available to volunteer: 

 Monday: ____________________ 

 Tuesday: ____________________ 

 Wednesday: __________________

 Thursday: ____________________ 



 Friday: ______________________ 

Total Number of Hours each week/month that you are available to volunteer: 
______________________________________________________________________ 

Estimated length of commitment (i.e. 3 months, 6 months, a year, indefinitely): 
______________________________________________________________________ 

What date are you available to begin? ___/___/_____ 

Will your volunteer time fulfill:

󠆻 Court Assignment (copy of assignment required) 

󠆻 School Requirement (school name) 

󠆻 Community Service (number of hours) 

󠆻 Personal Interest 

Have you ever been employed with us before? 

O  Yes 

O  No 

If yes, when? ___________________________________________________________ 

Have you ever volunteered with us before? 

O  Yes 

O  No 

If yes, when? ___________________________________________________________ 

Have you ever been employed and/or volunteered with another Boys and Girls 
Club before?  

O  Yes 

O  No 

If yes, when and at what location? __________________________________________ 

How did you hear about volunteering at the Boys and Girls Club of the Grand 
Strand? 
______________________________________________________________________ 



 

What is your current occupation? 
______________________________________________________________________
______________________________________________________________________ 

What size t-shirt do you wear? _______________ 

 

*Please be aware that all applicants are subject to a background check prior to 
being approved.  

 

 

 

 
 

 
 

 


