
   
 
It is a normal part of the Boys & Girls Clubs of Arlington procedure to reserve the right to make such checks as we deem appropriate on the suitability of working with children.  

This applies to professional and volunteer staff since it is our policy to treat volunteers with all the consideration given professionals.  Criminal background checks will be 

conducted on all applicants in a manner designed not to cause embarrassment but to ensure the safety of our children.  In order for us to do so, please complete the entire 

volunteer application and attached supplements. 

 

Please Note:  If you have been convicted of a felony, or have a felony case pending, you will not be able 

to complete your hours at the Boys & Girls Clubs of Arlington. 
 

VOLUNTEER NAME: DATE: 

MAILING ADDRESS: APT#: 

CITY: ZIP: 

HOME PHONE: WORK PHONE: 
 

OTHER PHONE: EMAIL ADDRESS: 

 

    PRESENT OCCUPATION: 

     

     EDUCATION: 

Circle highest level completed:                  8             9             10             11             12             13             14             15             16             + 

SCHOOL: DIPLOMA OR DEGREE? MAJOR/MINOR: 

 
    REFERENCES:  (please limit no more than one reference to a family member) 

1) NAME:  RELATIONASHIP: PHONE: 

2) NAME: RELATIONSHIP: PHONE: 

3) NAME: RELATIONSHIP: PHONE: 

 

    PREVIOUS VOLUNTEER WORK WITH YOUTH:  Please briefly describe. 

    WHERE & WHAT?                                                        WHEN?                                                                                            CONTACT NAME & PHONE: 

   

   

   

    PREVIOUS BOYS & GIRLS CLUB EXPERIENCE: 

HAVE YOU EVER VOLUNTEERED WITH THE BOYS & GIRLS CLUBS OF ARLINGTON BEFORE?  If yes, give project information, dates, and 
location: 

         
YES 

         
NO 

HAVE YOU EVER DONE ANY COURT MANDATED COMMUNITY SERVICE AT THE BOYS & GIRLS CLUBS BEFORE?  If yes, explain:        
YES 

         
NO 

  

    HOW DID YOU HEAR ABOUT THE BOYS & GIRLS CLUBS OF ARLINGTON? 

 

     

    HOW MANY HOURS OF COMMUNITY SERVICE ARE YOU REQUIRED TO COMPLETE? 

 

 

     

 

TITLE: EMPLOYERôS NAME: SUPERVISORôS NAME: 

                 COMMUNITY SERVICE RESTITUTION  

        INDIVIDUAL VOLUNTEER APPLICATION  
                                          608 N. Elm Street, Arlington, TX  76011 

                   Phone: (817) 275-6551   Fax: (817) 861-4922   Website:  www.bgcarltx.org 

 

 

 

 

http://www.bgcarltx.org/


    PROBATION OFFICERôS: 

NAME PHONE NUMBER FAX NUMBER 

 

    HOW LONG CAN YOU COMMIT TO THIS VOLUNTEER OPPORTUNITY? 

    Please list dates or the length of time (total hours) you are interested in committing: 

ONE-TIME: WEEKLY: MONTHLY: SEASONAL: 

 

    WHAT DAYS & TIMES CAN YOU DEDICATE TO THIS VOLUNTEER OPPORTUNITY? 

    Please list times and days you are interested in volunteering: 

MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY 

     

 

    WHICH BOYS & GIRLS CLUB LOCATION WOULD BE THE MOST CONVENIENT FOR YOU? 

Kromer Main Roquemore Shadow Brook Southeast Other_________ 

 

 

  

    PLEASE LIST YOUR HOBBIES & INTERESTS: 

 

 

    TYPES OF DUTIES YOU WILL BE ASKED TO PERFORM: 

   Clean-up/Maintenance:                                                                      Å Clerical/Office Work: 

-   (ex.)   -  Mopping                                                                                     (ex.)  -   Filing 

-             -  Cleaning Windows                                                                               -  Data Entry                                                 

-             -  Checking Restrooms 

-             -  Cleaning Vans 

-             -  Emptying Trash 

-             -  Distributing Snacks 

-             -  Other Tasks Assigned By Director 

  

VOLUNTEER COMMITMENT AND LIABILITY RELEASE 

 

ñI certify that (1) the information on this application is correct; (2) promise to fulfill the commitments made to the Boys & Girls Clubs of Arlington (B&GCA); 

(3) to abide by all B&GCA policies, rules, regulations, and standards of conduct; (4) release the B&GCA, its employees, leasers, instructors, clients, and 

volunteers from any liability for loss or injury to myself or property which may occur do to my negligence or other acts of omissions.  I have read and 

understand this policy.  I understand that approval of this application allows me to volunteer with the B&GCA throughout one membership year (starting 

June 1 and ending May 31).  After May 31 I will have to reapply for clearance in order to volunteer again with any B&GC of Arlington program or event.ò 

 

MEDIA RELEASE 

 

ñI authorize the B&GCA, without limitation, to copy, publish, exhibit or distribute photographs, video tapes, &/or written testimonies of myself for the 

purpose of reporting or promoting volunteerism and/or the B&GCA programs.  I have the authorization to waive all rights or claims I may have against your 

organization, and/or its agents, subsidiaries, or assignees related to the above media.ò 

 

ü SIGNATURE OF VOLUNTEER:____________________________________________             DATE:_____________________________________ 

 

ü (if volunteer is under 18) SIGNATURE OF PARENT OR GUARDIAN:______________________________________________________________ 

 

Thank you for taking your time to complete this application and for your interest in the Boys & Girls Clubs of Arlington! 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

~  PLEASE DO NOT WRITE BELOW THIS LINE- - OFFICE USE ONLY ~  

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

 

Reference Check:__________________________________________ _______        Date received:________ 

 

Received by/how:_________________________________________________       Background Check:_________ 

 

Circle Location:       KR          MN          RQ          SB          SE          Other:_________ 

 

Interviewed by:_____________________________________________________   Date:________ 

 

Comments:_________________________________________________________________________________________________________________ 

 

 



 


