
  
VOLUNTEER APPLICATION 
 
We are committed to all federal, state, and local laws and regulations pertaining to equal opportunity.  To this end, the Boys & Girls Clubs of St. 

Charles County does not discriminate against any individual with regard to race, color, religion, sex, age, national origin, disability, marital status, 
veteran status, or other protected status. 
 

 
 
 

 
 
 

 
 
 
 

 
 
 

 
 
 
 

 
 
 

 
 
 
 

 
 
 

 
 
 
 

 
 
 

 
 
 
 

 
 
 

 
 
 
 

 
 
 

 
 
 

 
 
 
 

 
 
 

 

 

Name: ____________________________________________ (middle initial or middle name required)  
 

Address: __________________________________________ Phone: ___________________________ 
 

City/State: __________________________ Zip: __________ Cell/Work Phone: __________________ 
 

Email address: ___________________________________________________________________________ 

 
 

Please list experience working with youth (position and responsibility): 
 

1. ____________________________________________________________________________________________________  
 

Why are you interested in volunteering with the Boys & Girls Clubs of St. Charles County?  
 

_______________________________________________________________________________________ 
 

_______________________________________________________________________________________ 
 

Are you interested in any particular position, program area, or age group? ___________________________ 
 

What special interests, skills, or talents do you have to contribute to the Club? 
_______________________________________________________________________________________ 
 
Do you prefer on-going volunteer opportunities or one-time events/activities? __________________ 
 
 
 

_______________________________________________________________________________________ 
1.  Have you ever been convicted of a felony?*    ___ Yes ___ No 

 *If Yes, please explain: 
 

2.  Have you ever been convicted of any crime against children?*  ___ Yes ___ No 
    *If Yes, please explain: 

 
3.  Are you willing to participate in a drug screening?   ___ Yes ___ No 
 

4.  Do you have a valid driver’s license?      ___ Yes ___ No 
 

Driver’s License #: _________________________________  State Issued: _________  
Expiration date: __________________________________ 

 

6.  Are there any days of the week or times of the day that you are NOT available to volunteer?  
 ________________________________________________________________________ 



 
 

 
 
 
 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

I do hereby attest that all information is truthful and accurate to the best of my knowledge. I authorize the Boys & Girls Clubs of St. Charles County 
to investigate all statements contained on this application should they desire, including State Police and FBI background checks. 
 

Signature: _______________________________________________ Date: _________________________ 
 

  

Please list past employers: 
 

1. Employer: ________________________________________  Phone: _____________________________________ 
 

    Address: _________________________________________City/State: ____________________ Zip: __________ 
 

    Employed from: ______________    to    _______________  May we contact?      ________ Yes      ________ No 
 

    Position / Responsibility: ______________________________________________________________________________ 
 

2. Employer: ________________________________________  Phone: _____________________________________  
 

    Address: _________________________________________City/State: ____________________ Zip: __________ 
 

    Employed from: ______________    to    _______________  May we contact?      ________ Yes      ________ No 
 

    Position / Responsibility: ______________________________________________________________________________ 
 

     

 
 
 
 
 
 

Please list two personal references (not family) that we may contact regarding your application: 
 

1. Name: _______________________________________________________ Relationship: ___________________________ 
 
    Address: _____________________________________________________    Phone: ________________________ ________ 
 

2. Name: _______________________________________________________ Relationship: ___________________________ 

 
    Address: _____________________________________________________    Phone: ________________________________  

 

Education        Years Completed Graduated?  
 

High School: ________________________________________________         1    2    3    4       Yes    No  
    

College: ___________________________________________________           1    2    3    4       Yes    No  
 

Other: _____________________________________________________                1    2    3    4       Yes    No  
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