Girls Incorporated of Franklin Volunteer Application
Date of Application:  ____________________________

Last Name:  _________________

First Name:  _____________________

Current Address:  ________________________________________________________________________________________________________________________________________________

Current Phone #:  ________________  
Birthdate:  _______________

Permanent Address (if different than above):  ________________________________________________________________________________________________________________________________________________________________________________________________________________________

Permanent Phone #: ____________________

Emergency Contacts:

	Name
	Phone Number

	
	

	
	


Level of Education (please indicate level, and then circle year):

High School Student

College Student
Graduate
Other_______

1    2    3    4


1     2      3     4

Name of School (if applicable):  ___________________

College Major (if applicable):    ____________________

Future Plans:  _______________________________________________

Activities ( e.g. civil, athletic, etc.):  ________________________________________________________________________________________________________________________________________________

Please check all the times that you are available to volunteer:

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	2:30 – 4:30
	
	
	
	
	

	4:30 -  6:00
	
	
	
	
	







Total # of hours per week:  _______

What is your reason for volunteering?  ________________________________________________________________________________________________________________________________________________________________________________________________________________________

Have you ever volunteered at Girls Inc.?     Y     N       If so, list dates:   ______________

Please check the areas that you would be interested in helping:

___ Arts & Crafts


___ Sewing


___Technology

___  Science/Math


___ Cooking


___ Other

___  Reading



___  Sports

References:

	Name
	Place of Business
	Address
	Phone
	Years Acquainted



	
	
	
	
	

	
	
	
	
	


I certify that the above information is correct.  If it is found that the information is falsified, Girls Inc. has the right to refuse volunteer hours.

Signature:  ______________________________________         Date:  ____________

