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				     Volunteer Application Form

All fields are required to be filled out accurately prior to becoming a BGCM volunteer.


Name:   ______________________________________________________________________		                Last                                                    First 				        Middle 


 Address:   ____________________________________________________________________________

							
__________________________       __________________________           _______________________ 
City			                     State			                 Zip Code

_______________________________________         ________________________________________
Home Telephone Number		                       Cell Phone Number

E-mail Address: ______________________________________________________________________

Date of Birth: _____________________________   Social Security Number: _______-______-________


Name of person to contact in case of an emergency:

Name:   ______________________________________________________________________		                   Last                                                    First 				        Middle 

Relationship: __________________________     Telephone Number:____________________________


Information about your education: (Please fill in based on your current level of education.)

I have completed: ____ High School ____ Some College ____ College ____ still in High School 
*If applicable, please list the college that you are attending now: _________________________
I need volunteer hours for school/college credit: _______ If yes, how many? _________
Please list the name of the college/university you graduated from, if applicable: 
___________________________________________________________________________

How did you hear about volunteering at BGCM? Please check which one applies:
________________________________________________________________________________
Information about your volunteer interests:

Please describe in detail why are you interested in volunteering here at Boys & Girls Club of McAllen? ________________________________________________________________________
________________________________________________________________________________
Information about your interests/skills/experience and availability:

Would you prefer to volunteer: ______ Directly with children ______ Directly with families
______ In support areas…please denote which specific area: ___________________________

Please list your experiences or skills:  __________________________________________

_________________________________________________________________________________

Please circle the most appropriate day and shift that you would be available to volunteer:

Mornings:     Monday      Tuesday      Wednesday      Thursday     Friday     Saturday      Sunday
Afternoons:     Monday     Tuesday     Wednesday     Thursday     Friday     Saturday    Sunday
Evenings:    Monday      Tuesday      Wednesday      Thursday     Friday     Saturday      Sunday

Are you available/interested in supporting BGCM’s at Special Events?

No ____ Yes ____                               Morning ____ Afternoon ____ Evening ____ Weekend____

Are you available/interested in assisting with special projects such as mailings or office work?

No ____ Yes ____                                Morning ____ Afternoon ____ Evening ____ Weekend____

I certify that the following answers are true and correct to the best of my knowledge and belief, and I agree that my misstatement of/or omission as to a material fact will constitute grounds for immediate dismissal or rejection of my application.



Applicant Signature __________________________________________	       Date________________________
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