
Name:                                                                                                                            Age:

Address:

City:                                                                                                    State:                  Zip

How long have you lived at this address?: 

Previous address (if above is less than 2 years):

City:                                                                                                    State:                 Zip:

Date of birth:                                                                                     Social Security #:

Drivers License #:                                                                               State DL is from:

(Home) or (Cellphone) number:                                                          Best time to call:

Employer:                                                                                           Work phone:

Email:

Briefly tell us why you would like to volunteer with the Boys & Girls Clubs of Western Nevada:

Do you have any medical issues you feel we should know about?  Yes  No

If yes, please explain:

I would prefer to work with children aged:             6-9               10-12 13-15 16-18

I would prefer to work:  Afternoons  Evenings

I would prefer to work at:  Main Clubhouse in Carson City  Carson Valley Site

I have knowledge an am willing to help in these areas (check all that apply):

Arts & Crafts

Camping

Computers

ESL

Field Trips

Other:

Fine Art

Food Preparation

Games Room

Hobbies

Homework Help

Do you speak any foreign languages?  No  Yes, please list: 

Mentoring

Outdoor/Environment

Reading

Sewing

Sports Coach

Volunteer today, change a life tomorrow.

I,                                                                       , hereby state that all of the information is true and

correct to the best of my knowledge. The Boys & Girls Clubs of Western Nevada has my permission to

seek verification of information as part of my background check. 

Sports Games

Sports Referee

Tennis

Theater Arts

Tutoring

____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________

____________________________________________________________________________________________________
_______________________________________________________________________________

______________________________________________________________________________________________
_______________________________________________________

__________________________________
_______________________________________________

___________________________________________________
____________________________________________________________

____________________________________________________________
____________________________________________________________________________________________

___________________________________________________________________________

_____________________________________________________________
_______________________________________________________

__________ _______________

_______________

_________________________
__________________
___________________
___________________

________________________

__________________________________________

_____________________________________

___________________________________________________________________________________________

*Please fill out the information on this page and turn it in to the volunteer coordinator, Lisa Benitez, at:
1870 Russell Way, Carson City or by emailing this form to elisabethb@bgcwn.org
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