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Girls Incorporated® of Central Alabama

Volunteer Registration Form

Personal Background Information (Please type or print.)

Name:       
Social Security Number:          E-mail address:      
Street Address:                        City:      
   State:      

Zip Code:      
Home Phone:      

Business Phone:      
Emergency Contact: Name:      

Relationship:      
Phone Number:      
        or      
Employment Status:
 FORMCHECKBOX 
 Retired  FORMCHECKBOX 
 Full-time  FORMCHECKBOX 
 Part-time  FORMCHECKBOX 
 Student  FORMCHECKBOX 
 Other

Alabama Driver’s License #:      
Reasonable Accommodations Required?        If so, what?      
Court Ordered Service?        If so, for what?      
Describe any previous paid and volunteer experience:      
Have you ever worked with school-age girls before?            If so, how?      
Have you ever been convicted of a felony, or of a misdemeanor that resulted in incarceration?       If so, explain.      
Check the areas below that best describe your interests, skills, experience:

 FORMCHECKBOX 
 Sports and Recreation
 FORMCHECKBOX 
 Home Economics

 FORMCHECKBOX 
 Health  

 FORMCHECKBOX 
 Office Work

 FORMCHECKBOX 
 Math & Science

 FORMCHECKBOX 
 Foreign Languages 

 FORMCHECKBOX 
 Computers

 FORMCHECKBOX 
 Arts & Crafts

 FORMCHECKBOX 
 Music/Drama/Dance
 FORMCHECKBOX 
 Receptionist

 FORMCHECKBOX 
 Cultural Diversity

 FORMCHECKBOX 
 Reading/Literacy

 FORMCHECKBOX 
 Journalism

With which age group do you prefer to work? (Rank 1-4, 1 being your favorite, 4 your least favorite)

                           6-8

      9-11
      12-14
      15-18

Which program/time frame do you prefer?

 FORMCHECKBOX 
 After School   FORMCHECKBOX 
 Summer
  FORMCHECKBOX 
Winter Holiday     FORMCHECKBOX 
Spring Holiday     FORMCHECKBOX 
Special Event or Saturday 

Please check any of the following Outreach Programs in which you are interested in participating:

 FORMCHECKBOX 
 Child Abuse Prevention

 FORMCHECKBOX 
 Substance Abuse Prevention

 FORMCHECKBOX 
 Career Mentoring



 FORMCHECKBOX 
 Preventing Teen Pregnancy

 FORMCHECKBOX 
 Science and Math Enrichment

Who or what motivated you to inquire about volunteering with Girls Incorporated? (Check all that apply:)

 FORMCHECKBOX 
 another volunteer

 FORMCHECKBOX 
 my company is involved

 FORMCHECKBOX 
 a friend

 FORMCHECKBOX 
 a retiree group

 FORMCHECKBOX 
 media, newspaper, TV, etc.

 FORMCHECKBOX 
 Girls Inc. employee

 FORMCHECKBOX 
 college student volunteer
 FORMCHECKBOX 
 Other

The following information is voluntary and is collected for statistical purposes only:

Date of Birth      /     /     

Gender:      FORMCHECKBOX 
 F
 FORMCHECKBOX 
 M

Ethnicity:   FORMCHECKBOX 
 African-American    FORMCHECKBOX 
 White    FORMCHECKBOX 
 Hispanic     FORMCHECKBOX 
 Native American


 FORMCHECKBOX 
 Asian/Pacific Islander
 FORMCHECKBOX 
 Other      
List two references (other than relatives).

Name 1:      


Address      


City:       

State:        Zip:      

Phone:      


Name 2:      


Address      


City:       

State:        Zip:      

Phone:      


If you have volunteered with Girls Inc. before, please indicate month and year of beginning and end of service:        List Girls Inc. training in which you have participated:      

I UNDERSTAND AND AGREE THAT THIS AGREEMENT IS FOR PARTICIPATION WITH Girls Inc. of Central Alabama AS A VOLUNTEER AND THAT I WILL NOT BE COMPENSATED FOR THIS WORK NOW OR IN THE FUTURE.  I AM FREE TO ACCEPT OR DECLINE ANY VOLUNTEER ASSIGNMENTS.


Signature:       



Date:      





FOR OFFICE USE ONLY

Interviewer: _______________________________ 
Date of Interview: _______________   Center/Outreach Position ______________________________   Comments: ___________________________________________ ___________________________________________________________________________________________

___________________________________________________________________________________________

Orientation  FORMCHECKBOX 
  Job Description  FORMCHECKBOX 
  Welcome Letter  FORMCHECKBOX 
  Job Specific Training  FORMCHECKBOX 
 Safety Video 

Start Date: ____/_____/____

Please return to Girls Inc.     Fax: 205-599-5550      Email: aeakins@girlsinccentral-al.org.








