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VOLUNTEER APPLICATION FORM 
 

 
   
NAME_______________________________________ D.O.B.________________________          DATE_________________ 
   
 ADDRESS_____________________________________   CITY______________________ ZIP CODE __________________ 
 
PHONE NUMBER______________________________________    WORK NUMBER ________________________________  
 
EMPLOYED? _________________________ IF YES, WHAT ARE YOUR HOURS? _________________________________ 
 
EMPLOYER'S NAME____________________________________________________________________________________ 
 
EMPLOYER'S ADDRESS___________________________ CITY ____________________ ZIP CODE___________________ 
 
EMERGENCY CONTACT PERSON________________________________________________________________________ 
 
Address______________________________________________________________________________________________ 
 
Phone Number: (Day)_____________________________(Evening)______________________________________________   
 
WHY ARE YOU INTERESTED IN VOLUNTEERING FOR OUR ORGANIZATION?____________________________________________________ 
 
_____________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________ 
 
 
PREVIOUS OR PRESENT VOLUNTEER JOBS: 
 
Title_______________________________________________       Dates:____________ To__________________________ 
 
Organization_________________________________________________________________________________________ 
 
Address_____________________________________________________________________________________________ 
 
Supervisor___________________________________________________________________________________________ 
 
Duties_______________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________ 
 
Title_______________________________________________      Dates:____________ To___________________________  
  
Organization__________________________________________________________________________________________ 
 
Address______________________________________________________________________________________________ 
 
Supervisor____________________________________________________________________________________________ 
 
Duties_______________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________ 
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REFERENCES  
       
(Give names/addresses of 3 persons [not relatives] having knowledge of your character, experience and ability) 
 
 
NAME 

 
ADDRESS/CITY 

 
PHONE 

 
 
 

  

 
 
 

  

 
 
 

  

 
SKILLS AND INTERESTS 
 
Education Background:____________________________________________________________________________________ 
Current Occupation:_____________________________________________________________________________________ 
Hobbies, Interests,Skills:__________________________________________________________________________________ 
    
Is there a particular type of volunteer work in which you are interested? 
(Check all that apply): 
 
    _____SOCIAL RECREATION                               ____DRIVER 
    _____PHYSICAL EDUCATION                             ____OFFICE HELP 
    _____COACHING                                                  ____SPECIAL EVENTS 
    _____DRAMA                                                        ____FUNDRAISING 
    _____ ARTS & CRAFTS                                       ____JANITORIAL 
    _____COMPUTER                                                ____LIBRARY 
    _____WEIGHT ROOM                                          ____CONCESSION 
    _____SUPERVISING                                            OTHER ________________________________________________ 
    _____TUTORING                                                            
 
     
   AVAILABILITY 
 
   At what times are you interested in volunteering? 
 
    _____ I am flexible                     _____ MONDAY                 _____TUESDAY                  _____WEDNESDAY    
                               
    _____THURSDAY                       _____ FRIDAY                   _____ PREFER MORNINGS       _____ PREFER EVENINGS 
     
    _____ Other ______________________________________________________________________________________ 
    
 
 
  How did you hear about us? 
 
        _____Media/Advertisement                 _____Referred by friend/Volunteer              _____Other 
                               
 
   ______________________________________________________ 
   SIGNATURE 

 
 
Received by_________________________________________________________Date__________________________________________ 
 
Referred to__________________________________________________________Club_________________________________________ 
 
Orientation Date_______________________________________________________  Started (Date)________________________________ 
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 CONSENT FORM 
 
I hereby authorize Boys & Girls Clubs of Pharr to receive any criminal history record information pertaining to me which may be in the files or any state 
of local criminal justice agency in Texas. 
 
(PLEASE PRINT) 
 
________________________________________________________           ______      __________     _________        ________________________________ 
First Name, Middle Name, Last Name                                                                    Sex                Race                DOB                                 Social Security # 
 
________________________________________________________________________   
Address                                             City/State                             Zip Code                                                  
 
____________________________________________  ________________________________ 
Signature                                                                                   Date 
 
 

 
Dear Prospective Volunteer: 
 
We appreciate your interest in volunteering with the BOYS & GIRLS CLUB OF PHARR-SAN JUAN. As a part of our normal 
procedure for processing applications, an investigative report concerning your background will be made during the next 
few days. This Inquiry typically concerns information on an applicant’s character, general reputation, personal 
characteristics, and modes of living and may involve personal interviews with neighbors, friends, associates or other 
people with whom you are acquainted. Further information on the nature and scope of such inquiry, if one is made, is 
available to you upon written request. Please read the following statement: It is requested that you indicate you agree 
and acknowledge your receipt of a copy of this form by signing below. 

 
 
APPLICANT’S RELEASE 
 

I authorize all person, employers, investigative agencies, business organizations, schools, 

companies, cooperation’s, credit bureaus and law enforcement agencies to supply the BOYS & 

GIRLS CLUB OF PHARR-SAN JUAN and its agents and information concerning my 

background, character or qualification for volunteer. I hereby release the BOYS & GIRLS CLUB 

OF PHARR-SAN JUAN and its agents from any and all liability and responsibility, damages and 

claims of any kind whatsoever arising from any investigation made of my background characters 

or qualifications.  

 

Also, by my signature I hereby waive any and all rights that I might have as a volunteer for any 

and all rights that I might have as a volunteer for any damages of claims that result as a volunteer 

with this organization. I also acknowledge that from time to time being photographed or 

videotaped for publicity purposes and that I consent to the BOYS & GIRLS CLUB OF PHARR-

SAN JUAN to use such as they might deem necessary without compensation. 
 
Signature_______________________________________Date________________________ 
 

 


