
 

Volunteer Interest Form 

Tell BGCCI a little bit about yourself, and some of your interests and hobbies:  

 

1. What motivated you to apply to volunteer with our organization? 

 

2. What would you like to get out of the volunteering experience? 

 

3. Have you volunteered before? Have you volunteered at a youth-serving organization prior? 

Where? How long? What did you do? 

 

4. What are your expectations of volunteering with our organization? 

 

5. What skills, abilities, and qualities would you like to contribute to the organization? 

 

6. How long do you think you would like to volunteer with our organization for? 

 

7. Are you prepared to undergo screening and/or a background check for our safety, your safety 

and our members’ safety? 

 

8. Is there anything else you’d like us to know about?  



 

References & Employment History 

References: Please provide three work and/or personal references, other than family 

members:  

Name: _________________________________  Relationship: _________________________ 

Phone Number: _______________________  E-Mail: _________________________________ 

 

Name: _________________________________  Relationship: _________________________ 

Phone Number: _______________________  E-Mail: _________________________________ 

 

Name: _________________________________  Relationship: _________________________ 

Phone Number: _______________________  E-Mail: _________________________________ 

 

Employment History: List your last three places of employment, with current or most 

recent first:  

1. Job Title/Occupation: ___________________________  Employer: ____________________ 

City/State/Zip: ___________________________  Supervisor Name: _____________________ 

Dates from: _________________  to _________________  Phone Number: _______________ 

2. Job Title/Occupation: ___________________________  Employer: ____________________ 

City/State/Zip: ___________________________  Supervisor Name: _____________________ 

Dates from: _________________  to _________________  Phone Number: _______________ 

3. Job Title/Occupation: ___________________________  Employer: ____________________ 

City/State/Zip: ___________________________  Supervisor Name: _____________________ 

Dates from: _________________  to _________________  Phone Number: _______________ 


