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Volunteer Application 

 
Date of Application  _____________ 

 
Full Name __________________________ Social Security #______________ DOB_________  

 
Street Address _______________City  _______________ State  _____ Zip Code _______ 

 
Phone Number(s) Day _______________ Evening  _______________ 

 

Have you ever volunteered at BGCNEC? [ ] Yes  [ ] No 

 

Occupation: _______________________Place of Employment ________________________ 

 

Educational Background (List number of years) 

_____ High School   _____ Post Graduate 

_____ College    _____ Armed Forces 

 

Civic Group Affiliations 

__________________________________  

__________________________________ 

 

Previous Experience Working with Youth 

________________________________________________________________________ 
______________________________________________________________________________ 

 

Have you ever been convicted of a felony? [ ] Yes  [ ] No 

 

If yes, please explain (conviction will not necessarily disqualify you from volunteering). 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

References  

 

Name______________________________ Relationship _______________________________ 

Street Address_______________ City ___________________State _____Zip Code ________ 

Home Phone Number _________________ Work Phone Number ______________________ 

Occupation ________________________ Place of Employment ________________________ 

 

 

Name______________________________ Relationship _______________________________ 

Street Address_______________ City ___________________State _____Zip Code ________ 

Home Phone Number _________________ Work Phone Number ______________________ 

Occupation ________________________ Place of Employment ________________________ 
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Areas of Interest 

(Check all that apply) 

 

Education & Career Development 

Homework Assistance ____   Individual Tutoring _____ 

College Prep _____    Job Ready Skills _____ 

Technology Assistant _____   Science/Nature _____ 

Other ____________________ 

 

The Arts 

Dancing _____                 Drill Team _____ 

Music _____     Arts & Crafts _____ 

Photography _____    Drama _____ 

Singing _____     Fine Arts _____ 

Pottery _____     Ceramics _____ 

Mural Painting _____ 

Other ____________________ 

 

Character & Leadership Development 

Youth Council _____    Character Building _____ 

Public Speaking _____   Teen Programming _____ 

Community Service Projects _____   

Other ____________________ 

 

Health & Lifeskills 

Culinary Arts _____    Nutrition _____ 

Cosmetology _____    Sewing _____ 

Other ____________________ 

 

Sports, Fitness, & Recreation 

Football _____ Basketball _____ Baseball _____ Softball _____ 

Volleyball _____ Swimming _____ Track _____  Tennis_____ 

Aerobics _____ Table Tennis _____ Air Hockey _____ Foosball _____ 

Checkers _____ Chess _____  Board Games _____ 

Other ____________________ 

 

State Purpose for volunteering at the Boys & Girls Clubs  

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

 

Disclaimer 
The Boys & Girls Clubs of Nash/Edgecombe Counties reserve that right to select as well as dismiss at anytime 

individuals for failure to comply with organizational policies and procedures.  Volunteers are required to submit upon 

rendering services a criminal background check, fingerprints, and proof a negative Tuberculin (TB) skin test.  Criminal 

background checks and fingerprints may not be more than thirty days old.  TB skin test may not be more than twelve 

months old.    

 

Signature _____________________________________________ Date ___________________ 

 


