BOYS & GIRLS CLUB
OF TROY

JEAN & SAM FRANKEL FAMILY CAMPUS

VOLUNTEER APPLICATION

MISSION STATEMENT

The Boys & Girls Club of Troy provides a safe, positive place for youth to grow,
learn, play, interact, and develop into self-reliant, responsible, contributing
members of the community.

VOLUNTEER QUALIFICATION

Volunteers must be at least 16 years old with a valid social security number to
allow the Club to perform a national background check. Students enrolled with
a co-op program at a local school need to fill out a separate application and go
through a review process. Space is limited for the co-op program.

VOLUNTEER COMMITMENT
It is your decision to make a commitment based on your availability. We only
ask on behalf of our members that you keep to your scheduled time.

CLUB HOURS OF OPERATION

After-School: Mon.-Fri. 2-7 p.m. No School: Mon.-Fri. 7 a.m. - 6 p.m.

VOLUNTEER APPLICATION

FIRST NAME MIDDLE NAME LAST NAME

ADDRESS CITY ZIP
:’HONE ) E-MAIL

DATE OF BIRTH SOCIAL SECURITY NO.

Why would you like to volunteer at the Boys & Girls Club of Troy and what
activities would you like to participate in?

Please indicate the days/times you would be available to volunteer:

WHAT ARE YOUR INTERESTS?

In the blank before each category, place a check mark to indicate an
interest in utilizing your talents and skills in that particular area.

GREET MEMBERS WRITE GRANTS

PROVIDE SIGN LANGUAGE TO RUN A NATIONAL PROGRAM

HEARING IMPAIRED MEMBERS MENTOR A MEMBER

TEACH MUSIC HOMEWORK HELP

HELP MEMBERS PRACTICE THEIR [TUTOR (LIST SUBJECTS BELOW)

MUSICAL INSTRUMENTS

INSTRUMENT(S):

DECORATE THE CLUB FOR THLETICS:

SPECIAL EVENTS FOOTBALL

WORK A SPECIAL PARTY/EVENT: SOCCER
HALLOWEEN BASEBALL
CHRISTMAS GYMNASTICS
LATE NIGHT BASKETBALL
SUMMER CARNIVAL MARTIAL ARTS

LEAD A DRAMA PROGRAM VOLLEYBALL

DRESS UP IN COSTUMES OTHER:

PLAY BOARD GAMES COACHATEAM

SMALL REPAIRS, LIGHT LEAD A SERVICE GROUP

MAINTENANCE RUN A SPORTS LEAGUE

AUDIO-VISUAL EQUIPMENT ARTS & CRAFTS

DJ AN EVENT TEACH A DANCE CLASS

SPECIAL PROJECTS & PLANS DECORATING FOOD

MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY

PAINTING EVENT COORDINATING

LAWN & LANDSCAPE ORGANIZATION

CONSENT FORM:

As a prospective volunteer of the Boys & Girls Club of Troy, | understand that it is the organization’s policy
to secure criminal history information as part of its screening process. | authorize the Boys & Girls Club of
Troy to utilize the above information for the sole purpose of obtaining a criminal history file search.

SIGNATURE DATE

The Boys & Girls Club of Troy reserves the right to terminate any
relationship with a volunteer at any time with out giving cause or merit

INTERIOR DECORATING

GENERAL CLEAN UP PREFERRED AGE GROUP(S):

CREATE POSTERS/BULLETIN STARTERS (6-7)

BOARDS CADETS (8-9)

PHOTO/VIDEOGRAPHY JUNIORS (10-12)

SOCIAL MEDIA/BLOGGING TEENS (13+)
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