
APPLICATION FOR VOLUNTEER 

SERVICE IN GIRL SCOUTING

GENERAL INFORMATION 

Name: ______________________________________________________________________________

  Last
    

First
    Middle

Mailing Address: ______________________________________________________________________

    Street   City  State  Zip Code

Telephone: ____________________     ____________________     ____________________

         Daytime      Evening                   Cell

E-mail: _____________________________________________________________________________

VOLUNTEER AND SPECIAL INTERESTS

What type of Volunteer work are you interested in?

With Girls:

Troop Leader Assistant Troop Leader Troop Helper  Outdoor Activities

Episodic / Short Term: Time Commitment Weekly  2x Month  Monthly  

          One Time Other _______

Age Group Preferred: Daisy (Kindergarten)  Brownie (Grades 1 - 3)  Junior (Grades 4 - 6)

   Cadette (Grades 7 - 9)  Senior (Grades 10 - 12)

With Adults:

Service Team Member      Administrative Volunteer     Adult Training     Fundraising

Marketing     Special Events

Interests, skills, hobbies: ______________________________________________________________

PERSONAL HISTORY

Education (Circle the highest grade completed):  High School  9     10     11     12

       College  1      2       3       4

Occupation: ____________________________  Employer: ____________________________________

Are you 18 years old or older? Yes No

Do you have your own transportation? Yes No

Have you ever been convicted of a crime?     Yes  No

For example, a felony or misdemeanor including DWI, DUI, etc., but not limited minor traffic violations or any 

convictions as a youthful offender. A conviction will not necessarily exclude your acceptance as a volunteer.
 

If you answered yes to the previous question, please complete the information below:

Offense: ____________________________________________________________________________

Date of Conviction: ________________ Location:____________________________________________ 

VOLUNTEER EXPERIENCE

(List previous Girl Scout or other youth service first.)

Organization   Office / Position  Date  Location

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Revised Oct. 2007

Position: __________

Troop: ____________ 

Service Unit #: ______



REFERENCES

You must list three complete references. One may be a relative, but two must be outside of your family. Applica-

tions will not be processed without correct and complete information. References will be checked.

1. Name: ______________________________ Relationship: __________________________________

    Telephone: ______________________ E-mail: ____________________________________________

    Mailing Address: ____________________________________________________________________

    Street   City  State  Zip Code

2. Name: ______________________________ Relationship: __________________________________

    Telephone: ______________________ E-mail: ____________________________________________

    Mailing Address: ____________________________________________________________________

    Street   City  State  Zip Code

3. Name: ______________________________ Relationship: __________________________________

    Telephone: ______________________ E-mail: ____________________________________________

    Mailing Address: ____________________________________________________________________

    Street   City  State  Zip Code

This is an application for a volunteer position in Girl Scouting for which there is no monetary compensation. 

In the selection of volunteers, there shall be no discrimination against an otherwise qualified individual on the    

basis of race, color, ethnicity, sex, religion, creed, national origin, socioeconomic status, age, disability, marital 

status or any other basis prohibited by federal, state or local law.

I hereby authorize you to check my personal references and I further authorize these references to release         

information they have about me. I understand that criminal background checks may be required. A consent form 

will be provided if applicable.

I understand that any misrepresentation, omission or falsification of any fact from this application or during any 

interview will be cause for rejection of this application or dismissal from volunteer services. I also understand that 

acceptance for volunteer service is subject to verification of references.

__________________________________________ __________________________

               Signature                      Date

SUBMISSION INSTRUCTIONS

If referred, please give to your Girl Scout representative. If no referral, return to Volunteer Manager by fax to (615) 

383-2288 or mail to Girl Scouts of Middle Tennessee, Volunteer Manager, 4522 Granny White Pike, Nashville, TN 

37204.

OFFICE USE ONLY

I have checked the above references and interviewed the applicant. 

    Date: ______________________  Reference Checked By: __________________________________

    Comments: ________________________________________________________________________

         

    Staff Signature: _________________________________________ Date: ______________________

    Volunteer Placed: ____________________ Position: _______________________ 

    Troop #: ________  Service Unit #: __________

The Girl Scouts of Middle Tennessee is an equal opportunity agency.

Girl Scouts of Middle Tennessee • 4522 Granny White Pike • Nashville,TN 37204

(615) 383-0490 • 1(800) 395-5318 • Fax (615) 383-2288 • www.gsmidtn.org


