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Volunteer Application 
        Boys & Girls Clubs of West San Gabriel Valley welcomes interested individuals of all  

backgrounds and does not judge applicants by race, religion, disability or age, but rather by  

commitment and dependability. 
 

   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

PERSONAL INFORMATION 

VOLUNTEER INFORMATION 

Application date:  ______ / ______ / _______  Gender:  Female  Male 
 

Name:  _______________________________ ______ __________________________ 
               First                     M.I.       Last 

Address:  _____________________________       __________________      ____       _________     
                             Street          City            State          Zip 

Primary Phone:  _________________________  Cell   Home   Work  
 

Secondary Phone:  _______________________  Cell   Home   Work   
 

Email:  _________________________________________________________________________ 
 

Birth Month/Day: _____ /_____                         Are you over 18?      Yes      No  
 

Emergency Contact:  ______________________ Relationship:  ____________________________ 
 

Primary Phone:  _______________________________  Cell     Home     Work  
 

I am a:    CURRENT MEMBER   PAST MEMBER   NEVER BEEN A MEMBER 

CHECK BOX IF YOU ARE:   Employed    Student   Retired 
 

Employer or School: _______________________________________________________________ 
 

Address:  _____________________________       __________________      ____       _________     
                       Street        City            State          Zip 

Grade: ____           Graduation Year: _____       Major: ________________ 
 

Are volunteer hours required?    Yes     No     Community Service      How many hours total? _______    
 

Please Explain: ___________________________________________________________________ 
 

I am interested in assisting in the following areas (NOT APPLICABLE TO COMMUNITY SERVICE VOLUNTEERS): 

 Teen Programs   Technology   Arts & Crafts  Homework Assistance 

 Sports    Mentor   Other: ____________________________ 
 

How did you learn about our program? __________________________________________________ 
 

Why would you like to volunteer here? __________________________________________________ 

_______________________________________________________________________________ 
 

Educational background, hobbies, or special interests: ______________________________________ 

_______________________________________________________________________________ 
 

Languages spoken (other than English): _______________________     Fluent?:      Yes      No      
 

Do you have any previous or current volunteer experience?  Please list: __________________________ 

_______________________________________________________________________________ 
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 SCHEDULE PREFERENCE  

Shifts Available Between: 3PM-6PM Monday thru Friday; Thursdays 1PM – 6PM 

Minimum Requirements: 2 hrs per week 

REFERENCES 

Please choose one or two adults who can tell us what kind of person you are.  If you are in high school, at least one must be 

a teacher from your school AND their signature is mandatory before you begin your volunteership.  
 

Name: ________________________________       How may we contact you?: ___________________ 

Comments: _______________________________________________________________________ 

Signature: _______________________________ 
 

Name: ________________________________       How may we contact you?: ___________________ 

Comments: _______________________________________________________________________ 

Signature: _______________________________ 

 

 Monday:  ______________  Hours per week:  ______________ 
 Tuesday:  ______________  For how long:   ________________     
 Wednesday: ______________  Start Date: __________________ 
 Thursday:  ______________       
 Friday:  ______________  Total Hours needed (if applicable): ________ 

VOLUNTEER SIGNATURE: 
I hereby apply to become a Volunteer at the Boys & Girls Club of West San Gabriel Valley.  I agree to obey the rules of 

the Club, its officials and staff members.    I certify that the responses given by me to the foregoing questions and 

statements are true and without omissions.  I certify that I am at least 15 years of age (or in my sophomore year of high 

school). I authorize the Boys & Girls Club to investigate and/or verify the foregoing information, and any information that 

may assist them in determining my qualifications for volunteering.  If upon such investigation, anything contained in this 

application is found to be untrue, I release the Boys & Girls Club and all others from liability damage.  I hereby 

acknowledge and agree to comply with said policies and procedures. I understand that while I am signed in as a volunteer I 

will follow the directions of the staff and perform all tasks to the best of my ability. I understand that any person who 

gives false information will be subject to immediate dismissal from the volunteer program. 
 

_________________________________________________  ____________________ 

Signature of Volunteer      Date 

 

PARENT SIGNATURE (if volunteer is under 18): 
I hereby approve of my child’s application to Volunteer at the Boys and Girls Club of West San Gabriel Valley, and give my 

consent to his/her being given a Physical Examination, Emergency Treatment by a physician or hospital in case of an 

accident or emergency.  We also agree to hold harmless the Boys & Girls Club of West San Gabriel Valley for any accident 

which may occur to our child and waive all liability claims against the Club’s, Board of Directors, Staff / Volunteers.  I also 

give the Boys & Girls Club permission to check any of the above statements made by my child and or any necessary 

background or references checks. 
 

_________________________________________________  ____________________ 

Parent Signature       Date 

 

The Boys & Girls Club of West San Gabriel Valley aims to enable all young people, especially those who need us the most, 

to reach their full potential as responsible, productive, caring citizens. 
 

328 S. Ramona Ave. | Monterey Park CA | 91754 | (626) 573-2831 

volunteer@wsgvbgc.org  

Website:  www.wsgvbgc.org 
 

For Office Use Only 

 COMMUNITY SERVICE VOLUNTEER   GENERAL VOLUNTEER    MEMBER 

 SCHOOL REQUIREMENT    PARENT     OTHER 
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