
BOYS & GIRLS CLUBS OF ROCHESTER, INC. VOLUNTEER APPLICATION  

 

Today’s 
Date:___________________  

NAME: __________________________________________________________________________________  
(LAST) (FIRST)   MIDDLE )  

ADDRESS: _______________________________________________________________________________ 

_______________________________________________________________________________  
(CITY)   (STATE)     (ZIP CODE)  

PHONE: ______________________________ ALTERNATE PHONE: ____________________________ 

SOCIAL SECURITY NUMBER: ______________________________ 

D.O.B._________________________ VALID DRIVER’S LICENSE:  ___YES ___NO, IF YES DRIVER 

LICENSE#:___________________ REFERRED 

BY:___________________________________________________________________________ DAYS 

AVAILABLE: _____________________________TIME(S) AVAILABLE: ____________________ 

START DATE: ____________________________ DATE END:__________________________________ 

Have you ever worked/volunteered for the Boys & Girls Clubs?  If yes, please give dates and reason for  

leaving:__________________________________________________________________________________  

POSITION(S) DESIRED:     PREFERRED AGE GROUP: ________________  

⁭  Homework Assistance/Tutoring/Literacy ⁭ Computer Lab ⁭  Gamesroom/Field Trips ⁭  Gym/Sports 
⁭ Other__________________________________________________________________________________  

Over 
→  

 
 
 



 

 

HAVE YOU EVER BEEN CONVICTED OF A FELONY:  ___YES ___NO, IF YES, PLEASE 
EXPLAIN: 
______________________________________________________________________________  

WOULD YOU BE WILLING TO SUBMIT TO A DRUG TEST?: ___YES  ___NO,  IF NO, PLEASE 
EXPLAIN:  

HIGHEST LEVEL OF EDUCATION COMPLETED: __________________________________________  

ANY ADDITIONAL INFORMATION/TALENTS, ETC. THAT MAY BE OF INTEREST TO THE 
CLUB: 
___________________________________________________________________________________  

REFERENCES: PLEASE LIST THREE PERSONS NOT RELATED TO YOU.  

 NAME  ADDRESS  PHONE #  
1.     

2.     

3.     

 

OFFICE USE ONLY: 

DATE OF INTERVIEW: _________________________ ACCEPTED /  REJECTED IF ACCEPTED, 

START DATE: _____________________________________________________________ DAYS TO 

REPORT: MONDAY     TUESDAY WEDNESDAY     THURSDAY   FRIDAY SATURDAY 

(please circle) HOURS PER DAY: ___________________________ TIME TO REPORT: 

_________________________ COMMENTS: 

____________________________________________________________________________  

INTERVIEWED BY: ______________________________________________________________________  


