
                                               BOARD OF DIRECTORS 
BOARD COMMITTEE  

VOLUNTEER APPLICATION 
 
 

 

Full Name (Print) __________________________________________________________________________________________ 
Present        How long have 
Address                                                                                              you lived there?  ______________________ 
  Street and Number    City         State      Zip Code   Years  Months 
 
Current Occupation: __________________________________ Current Job Title: ____________________________________ 
 
Telephone No. _______________________________________ Email: _____________________________________________ 
 
Have you ever worked, volunteered, or been involved with this Company before?    [  ] Yes  [  ] No  
If yes, please explain:_____________________________________________________________________________ 
  
May we contact your current employer?  [  ] Yes [  ] No.  If No, please explain:  
_________________________________________________________________________________________________________ 
 

Please indicate any experience; special training and qualifications that you have which you feel are relevant to being a Board 
Member of South San Luis Obispo County. 
_________________________________________________________________________________________________________ 
 

_________________________________________________________________________________________________________ 
 
Have you ever used another name?  [ ] Yes  [ ] No  Is any additional information relative to change of name, use of an assumed 
name, or nickname necessary to enable a check on your work and educational record?  If yes, please explain:  

_________________________________________________________________________________________________________ 
 
If selected for our volunteer, Board of Directors, can you furnish proof that you are over 18 years of age? [  ] Yes  [  ] No 
Are you willing to undergo a background check, in accordance with local law/regulations?  [  ] Yes   [  ] No   
Do you speak any foreign languages?    [  ] Yes   [  ] No  If yes, please explain:  

_________________________________________________________________________________________________________ 

How did you hear about the Boys & Girls Clubs of South San Luis Obispo County?   

_________________________________________________________________________________________________________ 
Would you be interested in joining (please check all that apply):   
[  ] Board of Directors            [  ] Finance Committee             [  ] Special Events Committee           [  ] Resource Development Committee  

[  ] Safety Committee            [  ] Other: _________________________________________________________________________ 

PERSONAL REFERENCES  
Please list three persons who know you well. 

 

Name 

 

Occupation 

 

Address 
(Street, City and State) 

 

Telephone 
Number 

 

Number of 
Years 

Known 
 
 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 
THIS APPLICATION WILL BE CONSIDERED ACTIVE FOR A MAXIMUM OF THIRTY (90) DAYS.  IF YOU WISH TO BE 
CONSIDERED AFTER THAT TIME, YOU MUST REAPPLY. 
I CERTIFY THAT ALL OF THE INFORMATION THAT I HAVE PROVIDED ON THIS APPLICATION IS TRUE AND ACCURATE. 
 
 _____________________________________     ____________________ 
 Signature of Applicant      Date 


