
GREAT FUTURES START HERE. 

BOYS & GIRLS CLUBS 

OF SOUTH CENTRAL TENNESSEE

Volunteer Application 

Volunteers are an extremely important part of Boys & Girls Clubs of South Central 
Tennessee's daily operation. Mentoring a child can be a very rewarding experience; you can 
save a child's life by being there for them. For these and many more reasons, Boys & Girls 
Clubs of South Central Tennessee has adopted a screening process for our volunteers as well 
as employees. Your cooperation with these policies is greatly appreciated. 

Name: _________________ Home Phone ______ _ 

Home Address ______________ Cell Phone: _______ _ 

City _________ State: ________ .Z ip ________ _ 

Gender: ___ DOB: _______ Race: ____ DL# ________ _ 

Have you ever been affiliated with another Boys & Girls Club? _______ _ 

If yes, where and when: ___________ Positions held. ______ _ 

All staff and volunteers are subject to an electronic background check, including motor vehicle 
reports, finger printing, criminal background investigation, and requesting a drug test. 

I,. ____________ .give Boys & Girls Clubs of South Central Tennessee 
permission to complete a background investigation on myself for the sole purpose of 

volunteering at "The Club" working with the members. I agree to and understand that 

Boys & Girls Clubs of South Central Tennessee is not and cannot be held liable in the 
event of accident or injury to myself. 

Applicant signature Date 

In case of emergency please notify: _________________ _ 
Names 

Address _______________ City _______ State ___ _ 
Relationship Phone# __________ _ 
Business Phone Cell Phone 



Date ______ Social Security# _________ _ 

Social security number is needed to run the background check and is kept secure. 

Email address __________________ _ 

High School ___________ Last Year ___ _ 

College _____________ Last Year ___ _ 

Degree ________ Currently in School? D Yes□ No 

List volunteer positions held over last five years ______ _ 

I prefer to work with: Grades K-5 ___ Grades 6-12 ___ _ 

Programs/activities you are interested in? _________ _ 

Hours per week you are available to volunteer? ______ _ 

Days of week most convenient for you? _________ _ 

Date available to begin? _______________ _ 

Total hours you wish to volunteer? ___________ _ 

Will your volunteer time fulfill school, community service, personal, 
or organization required time? Please explain. 

Character References 

Name Phone 
--------------- --------

Name Phone 
--------------- --------

Attention Volunteer 
We've been informed by our insurance company that, because you are not an employee, 
workmen's compensation is not provided for you by our organization. Please see our Chief 

Executive Officer Ginny Wright if you have any questions. 

Also, be advised that a background check is run on any volunteer who works with Club kids. 

Signature 






