Farthest North Girl Scout Council
431 Old Steese Highway
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ADULT VOLUNTEER APPLICATION

Note: Every adult volunteer is selected on the basis of qualification for membership, ability to perform the job, and the
willingness and ability to participate in training for the job.

Personal Information

Name Social Security # Today’s Date
Address Telephone
Mailing Address E-mail:

Physical Address (if different from mailing address)

Employer Position Telephone
Position Desired: List position, age/grade Have you volunteered with any other Girl Scout Council within the last 5 years?
level, and reason for interest. Council Location Position Date

Other Volunteer Experience:
Organization Location Position Date




Training & Skills: List in order of relevancy (to the position which you are applying).
Training Agency Location Date

Have you ever been convicted of a crime (Other than a traffic violation)? YES/NO
If yes, please state offense, date, and location. (A conviction record will not necessarily be cause for

disqualification.)

Work/School/Other Occupation History for last 5 years:
Organization/School Location Supervisor Date

List full physical address for each place you have lived in the last 5 years:
Location Date

Farthest North Girl Scout Council currently
has a policy that we check all adult
volunteers on the Alaska Sex Offenders
Registry (or the most current state of
residence) and the Alaska Court System
websites. In addition we may ask for
additional background information as
necessary. Do you authorize the council
to check such information? (Please initial)

Yes No
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| certify that all information provided on
this application is true and complete. |
understand that falsification or significant
omissions of any information may be
considered justification for dismissal at
any time it is discovered.

Signhature Date

References: List three additional persons not related to you, who can judge your qualification for this position. One must be a

neighbor. (Please list individuals who are not listed above)

Name How Acquainted/Length of Acquaintance Occupation

Telephone E-mail
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