
100th Anniversary Event 
Volunteer Application 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

First Name ________________________ Middle ______________________Last __________________________ 
 
 

Address _______________________________________________________________     Apt#_______________ 
 
 

City__________________________________________       State____________      Zip Code_________________ 
 
 

Email address: _______________________________________________________________________________ 
 
 

Primary Phone: ___________________________      Secondary Phone: _________________________________ 
 
 

Gender:   Female    Male       Date of Birth ____/___/____               T-Shirt Size: ____________________________ 

Office Use Only: 
 

Date Application Received:________ 
Received via: 

o Email 
o Paper 
o Web 

CES Date Received: ______________ 
 

Volunteer Type: 
 

o Directly working with girls 
o Indirectly working with girls 
o Both 

Best Time to Call: 
 

o Morning             
o Afternoon            
o Evening 

 
 

Hours available to Volunteer? 
 

o Less than 5 hours 
o 5 to 10 hours 
o 10 to 20 hours 

 

Do you own your own 
transportation? 
 

o Yes 
o No 

 

Distance willing to travel? 
 

o Less than 5 miles 
o 5 to 10 miles 
o 10 to 25 miles 
o 25 to 50 miles 
o Over 50 miles 

Volunteer Experience: Mark 

all that apply. 
o As a Girl Scout Volunteer 
o As a Volunteer for other 

organization 
 

List organization: 
 

_________________________ 
 

o Working with children 
 

List organization: 
 

___________________________ 

Certification 
Activity Type: (choose one) 

o Basic Leader 
o Camp 
o CPR 
o First Aid 
o First Aid_CPR 
o Other __________________ 

Level: 
o Advanced 
o Intermediate 
o Standard 

Status: 
o Active 
o Expired 
o Pending 

 

Effective Date ____/_____/_____ 
 

Expiration Date ____/_____/_____ 

VOLUNTEER QUALIFICATIONS  
 

List any certifications with correct information below to help determine placement. 
Additional certifications may be included on a separate sheet. 

Select volunteer duties you 
are interested in helping with: 
 

o Registration 
o Set-up 
o Clean up 
o Merchandise Sales 
o Program Activities 
o Food Preparation 
o Anything 
o Other _________________ 

Certification 
Activity Type: (choose one) 

o Basic Leader 
o Camp 
o CPR 
o First Aid 
o First Aid_CPR 
o Other ______________________ 

Level: 
o Advanced 
o Intermediate 
o Standard 

Status: 
o Active 
o Expired 
o Pending 

 

Effective Date ____/_____/_____ 
 

Expiration Date ____/_____/_____ 



 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Affirmation & Signature 
 

In the selection of volunteers, I understand there shall be no discrimination against an otherwise qualified 
individual on the basis of race, color, ethnicity, sex, religion, creed, national origin, socioeconomic status, age, 
disability, marital status, veteran status, or any other status prohibited by state or local law. 
 

In signing this form, I affirm that the statements contained within are true and complete to the best of my 
knowledge, and that I have not knowingly withheld any information that might, if disclosed, affect my application 
unfavorably. I understand that any misrepresentation or omission of facts on this application will be cause for 
rejection or later dismissal. 
 

I agree to provide additional information that may be requested to process my volunteer application. If required, 
I will submit a fingerprint sample.  
 

I hereby authorize the Girl Scout Council of the Southern Appalachians to contact all my volunteer, education, 
and personal references. I further authorize these references to release to you any information needed. 
 

I authorize verification of all information provided on my volunteer application from all sources of motor vehicle, 
criminal history, consumer report, and sex offender records in accordance with the Girl Scout Council of the 
Southern Appalachians’ policy and procedures. I authorize any duly authorized agent of the Girl Scout Council of 
the Southern Appalachians and IntelliCorp Records, Inc. to obtain these records, whether the said records are 
public or private and including those which may be deemed to be privileged or confidential in nature. I release all 
persons from liability on account of such disclosures. Information appearing in this application will be used 
exclusively for identification purposes and for the release of information which will be considered in determining 
suitability for volunteerism. 
 

I have the right to make a request to IntelliCorp Records, Inc. upon proper identification, the nature and 
substance of all information in its files on me at the time of my request, including sources of information, and the 
recipients of any reports on me which IntelliCorp Records, Inc. has previously furnished within the two year 
period preceding my request. 
 

This is not an application for employment. 
 

Signature _________________________________________________________________         Date _____________________________ 
 
 

Parent/Guardian Signature (required if less than 18 years of age) _________________________________ Date __________

   
Please return to the office nearest you. You will be contacted upon review of your application. 

Girl Scout Council of the Southern Appalachians  

 

Knoxville Service Center 
1567 Downtown West Blvd. 

Knoxville, TN 37919 
FAX 865.689.9835 

Johnson City Service Center 
1100 Woodland Avenue 
Johnson City, TN 37601 

FAX 423.929.8117 

Chattanooga Service Center 
1936 Dayton Blvd. 

Chattanooga, TN 37415 
FAX 423.877.5587 

*If you work 4 hours or more 
during an event, you will receive a 
free meal voucher. 
 
*All volunteers will receive parking 
vouchers and a t-shirt to wear 
during the event. 
 

Choose Event(s) you would like to volunteer for:  
 

o Children’s Museum of Oak Ridge Event (March 24, 10:00am-4:00pm) 
 

o Knoxville Sing-Along (April 28, 12:00 pm – 4:00 pm) 
 

o Chattanooga Bridgefest (June 2, 9:00 am – 2:00 pm)  
 

o Bristol Motor Speedway Overnight (September 29-30) 
 

Mark Times Available: 
 

o Friday ________________ 
o Saturday ______________ 
o Sunday _______________ 


