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GIRI. 1 GSCOC—Volunteer Resources
| 9500 Toledo Way Suite 200, Irvine, CA 92618-1806

SCOUTS B (800) 979-9444 www.gscoc.orq

Girl Scouting builds girls of courage, confidence, and character, who make the world a better place.

Vol. Agreement
Orientation

Application for an Adult Volunteer Position in Girl Scouting

Personal Data (please print clearly):

Name: Date of Application:
Address: City: State: Zip:
Email: Best method of contact:
Home Phone: (___) Work: (__) Cell: (__)

Interests & Availability:
What type of volunteer work would you like to do? Check as many as you like.

Working with Girls: I'm applying to be/do:
__ Grades K— 1 Daisy ___Troop Leader/Co-Leader __ Training
—Grades2—3 Brownie ___ Troop Helper (“Responsible Adult”) ___Day Camp
—Grades4—6  Junior ___ Occasional Volunteer ___ Product Sales
___Grades 6—12 Older Girls
___ Other/Not Sure
I am able to volunteer:
U Once a month U Twice a month U Short term U Now & then
Please complete if known:
Position applying for: Troop Number:
Service Unit: School or Group:

Name of Leader or Co-Leader:

Briefly list your reasons for wanting to volunteer with the Girl Scouts.

Relevant Employment, Volunteer, or Other Experience

Organization Position and Duties Dates

Please Complete Other Side




”) Application for an Adult Volunteer Position in Girl Scouting

Girl Scouts.
References
List three personal references not related to you.
Name Email Phone Address Relationship
The Girl Scout Law BaCkground Data:
I will do my best to be Have you ever been convicted of
honest and fair, iminal off ? av QN
The Girl Scout Promise friendly and helpful, A criminat offense s °
On my hOnOr, I Will try: Considerate and caring’ Are you or is anyone in your
To serve God and courageous and strong, and household a convicted sex offender? U Yes O No
my country, responsible for what I say and do,
To help people at all times, If yes, please explain below:
And to live by the Girl And'to
Scout Law respect myself and others,
’ respect authority,
use resources wisely,
make the world a better place, and Are you a licensed/insured driver? U Yes O No
be a sister to every Girl Scout.

Reference Authorization: I hereby authorize contact of educational, personal,

and employment references; I further authorize these references release to you
information that they have about me.

Affirmative Action: There shall be no discrimination against an otherwise
qualified adult volunteer by reason of disability, age, race, color, ethnicity,
gender, religion, national origin, socioeconomic status, sexual orientation,
citizenship, or marital status.

Girl Scout Promise and Law: I have read the Girl Scout Promise and Law and

will allow them to guide my actions.

Background Authorization: I herby give permission to Girl Scout Council of

Orange County to procure background information during the application proc-
ess and/or at any time during my association with GSCOC. I certify under
penalty of perjury that I have not been convicted of any criminal offense. The
Council will not knowingly accept voluntary services from a convicted sex of-
fender, who is required to be registered pursuant to California Penal Code Sec-
tion 290. Volunteers are required to disclose to Council if they are living with a
sex offender or have regular personal contact with a convicted sex offender, as
well as the nature and extent of such relationships or contacts. Volunteers who
violate this procedure will be barred from any further participation in Girl Scout
activities.

I certify that all information provided on this application is true and complete and that I have not knowingly withheld any information, which
might, if disclosed, affect my application unfavorably. I understand that, under penalty of perjury, any misrepresentation or omission of facts
on this application may be considered justification for non-acceptance or dismissal if discovered at a later date.

Applicant Signature:

Date:

Please Complete Both Sides of Form

TO BE COMPLETED BY COUNCIL PERSONNEL

ACTION TAKEN
Appointment to Troop # Referral based on
Pending based on Refusal based on

_Signature of Authorized Council Personnel

Date




