VOLUNTEER APPLICATION FORM

Boys & Girls Club of Indian River County, Inc.
1729 17" Avenue
Vero Beach, FL 32960

BOYS & GIRLS CLUB

OF INDIAN RIVER GOUNTY Phone: (772) 299-7449 FAX (772) 299-3840

**PLEASE FILL IN ALL AREAS COMPLETELY, INCLUDING FULL MIDDLE NAME, TO ENSURE COMPLETE
AND ACCURATE BACKGROUND CHECKS.**

Date: Location: Vero[ ] Sebastian [ ] Fellsmere [_]

Last Name: First: Middle:

Street Address:

City: Zip:

Phone/Home: Office:

Employer:

Date of Birth: Sex: M F

Social Security Number:

Previous/Current Volunteer Experience:

Special Skills/Hobbies/Interests:

Referral Source: (if any)

References: Name Phone
Business Years Known
Name Phone
Business Years Known

| understand you will be requesting information from various Federal, State, and other agencies
which maintain records concerning my past activities relating to my driving, criminal, civil and
other experiences. | hereby consent to your obtaining the above information from CIC and/or any
of their licensed agents.

Applicant's signature Date



Please complete next page

Availability:

Please circle days you are available : Mon. Tue. Wed. Thu. Fri.

Please indicate the age group(s) in which you are interested: __ 6t0o8 _ 9to11 _ 12 &older __ no
preference

Please check the areas in which you are interested in helping:

COMMUNICATION
Newsletter
Computer operations
Photography/Video operators

ARTS
Music Theatre
Art Dance

OFFICE/CLERICAL

Bookkeeping Accounting
Data entry Counseling
Telephoning
Typing RECREATION
General office Chess Club
Filing Sewing Club
Mailing Art's & Crafts
SPORTS
Golf OTHER:
Tennis
Swimming
Basketball
GENERAL:
_ Fundraising __ Special Events ____ Field Trips ___ Committee Member ____ Board Member

Tell us about yourself:

EDUCATION
Literacy tutors
Tutors: ___reading _ math

HEALTH & MEDICAL
First Aid/CPR

Drug Education

LEGAL/PROFESSIONAL

Youth services

What experience do you have in related area?

Is there anything that might be revealed in a criminal background screening that could be considered in a

negative manner that you would like to disclose at this time? (Optional)

No: Yes (details)




