Volunteer Application

Please list the position you are applying/reapplying for:

SU/TROOP

%

girl scouts
of central maryland
4806 Seton Drive

Please complete and return by mail to Girl Scouts of Central
Maryland attention Attention: Recruitment and Placement
Services/Confidential, along with a $5.00 administrative fee.

Applicant Information:

Last Name First Name
Adult:Female____ Male____
Have you gone by any other names?  Yes No

If yes, what other names(s)?

Middle Name

Volunteer: Girl____Boy____

Address

City/State/Zip

Home Telephone Cell or Work

E-mail Address

Occupation/Employer

Availability

What is your volunteer availably? (Circle all that apply)
Day(s): M T w TH F SA  SU
Specific times of theday: Morning
Duration: Week(s) Four to six months

Year Longer than ayear

Occasional: (e.g., fairs, special events)

Have you ever been convicted of a crime? [If yes, please explain
the nature of the crime and the date of the conviction and
disposition.] Conviction of a crime is not an automatic
disqualification for volunteer work.

Afternoon Evening

Baltimore, MD 21215
410.358.9711 or 800.492.2521
Www.gscm.org

Three References

Please list three references who are adults
over the age of 18 and who are not relatives
and have agreed to serve as areference,
and who can speak to your qualifications to
be a Girl Scout Volunteer.

Reference Name Telephone
Reference Name Telephone
Reference Name Telephone

At which grade level(s) (if relevant to position) do
you prefer to volunteer with? (Circle all that apply)

Daisy (grades K-1) Cadette (grades 6-8)

Brownie (grades 2-3) Senior (grades 9-10)

Junior (grades 4-5) Ambassador (grades 11-12)

If working with a specific girl (daughter, niece,
granddaughter, etc.) in Girl Scouts, please supply
the following.

Girl's Last Name First Name
Leader's Name City Where Troop Meets
Troop Number

03-0323
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Background/Credit Check Authorization and Consent Form
for Release of Information

In signing this form, | affirm that the statements contained in my application are true and accurate to
the best of my knowledge. | understand that any misrepresentation or omission of facts on the
application will be cause for denial or withdrawal of my affiliation with Girl Scouts. | understand that
the preappointment background/credit check requires my full name, date of birth, driver’s license
number, if applicable and Social Security Number. | understand that the information | have provided
may be verified by contacting persons or Girl Scouts of Central Maryland (GSCM) or organizations
that may have information concerning me.

| hereby consent and voluntarily authorize Girl Scout of Central Maryland to obtain an independent
criminal/credit background report and Social Security Number validation report, if applicable. |
further authorize Girl Scouts of Central Maryland to request or receive information, including criminal
record searches of convictions, arrests, court records, inmate records, motor vehicle, credit history,
sex offender registries, and/or references from any persons, schools, or previous employers only if
pertinent to my potential work as a volunteer. | understand that a credit report may be requested if
my assignment includes the handling of money.

| further understand that | will receive a complete and accurate disclosure of the nature and scope of
the background verification, in the event such investigation negatively affects my placementas a
volunteer.

Print your full name:

Address:

State Zip

Signature: Date:

Itis mandatory that you complete this portion of the applicationinorder to
receive an accurate Background /Credit Check

Social Security Number: Date of Birth:

Drivers License Number: State Issued:

This portion of the document will be destroyed after processing to
ensure privacy. All information is confidential.



