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Girl Scout 
Adult Volunteer Application 

Return one copy to Adult Development 

Girl Scouts of Central Indiana 
2611 Waterfront Parkway Dr E, Suite 100 

Indianapolis, IN 46214 
or fax to 317.931.3350 

www.girlscoutsindiana.org 

Phone: 317. 924.6800  or  877.474.2248 

Please type or print clearly (black or blue ink) 

 
For Administrative Use 

(Attn: Service Unit Volunteers - please fill in appropriate section.) 

 

Recruited by: ______________________________________ 

Date: _____________________________________________ 

Girl Scout Service Unit: ______________________________ 

School: ___________________________________________ 

County: ___________________________________________ 

Staff person: _______________________________________ 

Date received: _____________________________________ 

Outcome: _________________________________________ 

 
Personal Information  (* indicates a required field) 
Legal Last Name * 
 
Legal First Name* 
 

Legal Middle Name 

Address * 
 

          County * 

City* 
 

State * Zip Code * 

Telephone Number 
Area Code (             )     

E-Mail Address 

 
Position Desired 
What type of volunteer work would you like to do? Check all that apply: 
 

 Lead a troop   Fund raising 

 Troop volunteer   Manage troop sales program 

 Manage program sales   Public speaking / community fairs 

 Teach a skill  _____________________    Staff program events 

 Facilitate a program   Training 

 Mentor individual(s)   Working on an adult committee 

 Work in the outdoors   Assist in a Service Center 

 Other ___________________________     
 
 
In what school, community or area do you wish to volunteer?  no preference 
 
 

 
Do you speak any languages besides English? 
 
 Yes (please list) _________________________________________   No 

 



(Complete both sides) If you need more space for any responses, attach additional pages – 8/2010 

Employment Experience (if applicable) 
Employer’s Name 
 
Employer’s Phone Number 
 
 
 

Confidential Criminal Background Check Authorization   (signature required here and below) 
 

I give my permission to Girl Scouts of Central Indiana to run a background check,  
conducted by Intellicorps Systems 

 
Signature* 
 

Date* 

Former Last Name(s)* 
 
Previous counties/states of residence* 
 
Date of Birth* 
 Month 

 
Day 

 
Year 

Social Security Number* 
(required; not used for any other purpose) 

Gender*: �  Female �  Male 

Is any member of your household on the 
convicted sex offenders’ registry?* 

�  Yes �  No 

Have you ever been convicted of a crime?* �  Yes �  No 

If yes, please state the offense, date and location*  (this is not an automatic disqualification from 
volunteer service) 
  
 
 
 
The Girl Scouts of Central Indiana, in recognition of its responsibility to its volunteers, its staff and the girls it serves, and in 

keeping with the Girl Scouts of the USA’s Affirmative Action Policies, reaffirms its policy to ensure fair and equal treatment, in 

all its practices, to all persons regardless of race, color, ethnicity, sex, religion, citizenship, national origin, height, weight, or 

marital status. There shall be no discrimination against an individual by reason of disability, age, or socioeconomic status. You 

will receive an official letter when your application is processed. You may serve in the position for which you have applied in a 

provisional role until the criminal background check has been completed and you receive your official letter. 

 
 

Declarations   (signature required here and above) 
 

I certify that all information provided on this application is true and complete. I understand that 
falsification or significant omissions of any information may be considered justification for non-
acceptance or dismissal if discovered at a later date. 
 
Signature* 
 

Date* 

 
Once this candidate has been cleared with a criminal background check this document will be shredded. 


