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Girl Scouts of Moccasin Bend Council
P.O . Box 15969  (1936 D ayton Blvd.)
C hattanooga, TN  37415
423-877-2688 • 800-446-2472
W ebsite :  www.mbgsc.org
E mail:  membership@ mbgsc.org
Fax:  423-877-5587
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G r. Lvl. Trg. _____________
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Appt. Lt. S nt. _____________
G S  M emb. _____________
M entor Asg. _____________

Bk Acct. C lsd. _____________



   VOLUNTEER APPLICATION
Return Application to:
G irl S couts of M occasin Bend C ouncil
P.O . Box 15969 • C hattanooga, TN  37415Please Print Clearly   (This is not an application for employment)

  Section I - Personal Data

M r. / M rs. / M s. ___________________________________________________ (last) _____________________________ (first) _____________ (m.i.)

S treet Address ___________________________________________________________________________________ Apt. # _______________

C ity ____________________________________________________________________ S tate ________________ Z ip _______________________

H ome P hone _________________________________________________________ C ell or other __________________________________________

Business P hone ______________________________________________________ Fax ________________________________________________

E -mail __________________________________________________ H ealth concerns or specia l needs _____________________________________

D ate  of Birth _____________________________________________ S ocia l S ecurity N o. ________________________________________________

D o you plan to use your own vehicle  for G irl S cout activities?  !"Yes !"N o

D river’s License N o. _______________________________________ S tate __________________________ C lass ___________________________

Auto Insurance C arrier _____________________________________ P olicy # _________________________________________________________

  Section II - List previous address if at present address less than 5 years.

S treet Address ___________________________________________________________________________________ Apt. # _______________

C ity ____________________________________________________________________ S tate ________________ Z ip _______________________

W hat type of volunteer service  interests you?

!" W orking directly with girls !" Tra ining adults !" O ther support to girls

!" P rogram activities !" Fundra ising !" O utdoor activities

!" M arketing !" P ublic R elations / S peaking !" O rganizing specia l events

!" O ffice  / C lerica l work !" O ther ________________________________________________________________

Interests / H obbies _________________________________________________________________________________________________________

P osition desired __________________________________ Troop M eeting Location _____________________________________________________

  Section IV - Work Experience

C urrent O ccupation ___________________________________ E mployer _____________________________________________________________

Address ______________________________________________________________________________________________  (S treet, C ity, S tate , Z ip)

  Section V - Education

C ollege / U niversity ________________________________________________________________________________ D egree _________________

H igh S chool ______________________________________________________________________________________ D iploma: !"Yes  !"N o

Technica l Tra ining / O ther _______________________________________ Language skills other than E nglish ________________________________

  Section VI - Volunteer Experience / Business, Civic, Professional or Fraternal Memberships

Volunteer P osition _____________________________________ O rganization _____________________________________ D ates _____________

Volunteer P osition _____________________________________ O rganization _____________________________________ D ates _____________

Volunteer P osition _____________________________________ O rganization _____________________________________ D ates _____________

Volunteer P osition _____________________________________ O rganization _____________________________________ D ates _____________

 Section III - Volunteer Interests



  Section VII - Confidential Information

PLEASE READ CAREFULLY:
W e at the  G irl S couts of M occasin Bend C ouncil request the  following information because of our dedication and commit-
ment to the  girls that we serve . All youth-serving organizations must take  reasonable  precautions when appointing adults
who work directly with children. This confidentia l section conta ins information required by current legisla tion and G irl S cout
safety regulations. This application is confidentia l and is for internal use only. Thank you for your time in completing this
application. This is not an application for employment.

H ave you ever been convicted of a  crime? !"Yes !"N o
(A conviction record will not necessarily be cause for disqualification)
     If yes, sta te  offense, date  and location _______________________________________________________________

_______________________________________________________________________________________________

H ave you ever been convicted for the  use or sa le  of illegal drugs? !"Yes !"N o

H ave you ever been arrested or convicted of child neglect or abuse? !"Yes !"N o

Is there  anyone in your household who is a  R egistered S ex O ffender? !"Yes !"N o

Is there  any fact or circumstances involving you personally that would
     prohibit you from working with girls? !"Yes !"N o

     If yes, expla in __________________________________________________________________________________

_______________________________________________________________________________________________

  Section VIII - References

A reference should be  a  person (not related to you) who is familiar with your qualifications and/or experiences as they
re la te  to work with youth and adults. Please provide three references.
(1)(1)(1)(1)(1)
M r. / M rs. / M s. (first) ____________________________ (m.i.) ____________        (last) ______________________________________________

S treet Address _________________________________________________________________ Apt. # __________

C ity ______________________________________________________ S tate ____________ Z ip _________________

H ome P hone _____________________________________ Business P hone __________________________________

E mail _____________________________________________________ R elationship to applicant _________________

(2)(2)(2)(2)(2)
M r. / M rs. / M s.  (first) ___________________________________________ (m.i.) _________________________        (last) _____________

S treet Address _________________________________________________________________ Apt. # __________

C ity ______________________________________________________ S tate ____________ Z ip _________________

H ome P hone _____________________________________ Business P hone __________________________________

E mail _____________________________________________________ R elationship to applicant _________________

(3)(3)(3)(3)(3)
M r. / M rs. / M s.  (first) ___________________________________________ (m.i.) _________________________        (last) _____________

S treet Address _________________________________________________________________ Apt. # __________

C ity ______________________________________________________ S tate ____________ Z ip _________________

H ome P hone _____________________________________ Business P hone __________________________________

E mail _____________________________________________________ R elationship to applicant _________________



  Section IX - Affirmation and Signature

PLEASE READ AND SIGN BELOW BEFORE RETURNING IT TO YOUR COUNCIL DESIGNEE.

In signing this form, I a ffirm that the  statements conta ined within are  true  and correct to the  best of my knowledge.

I a lso affirm that I subscribe  to the  be lie fs and principles of the  G irl S cout M ovement:

The G irl S cout program is an informal educational program designed to he lp girls put into practice  the  fundamenta l principles
of the  G irl S cout M ovement as set forth in the  P reamble . It is carried out in small groups with adult leadership and provides
a wide range of activities developed around the  interests and needs of girls.

G irl S couting in the  U nited S tates is part of a  worldwide movement with members in more  than 100 nations, banded together
through the  W orld Association of G irl G uides and G irl S couts.

The spiritua l force  of the  M ovement and the  e thica l code accepted by a ll of its members are  expressed in the  P romise and
Law. Although there  are  some varia tions in the  wording used by members from different nations, the  principles are  the  same.

In the  U nited S tates, everyone who joins G irl S couting makes the  G irl S cout P romise.

Girl Scout Promise
O n my honor, I will try:
To serve  G od and my country,
To he lp people  a t a ll times,
And live  by the  G irl S cout Law.

The Law
I will do my best to be:

honest and fa ir
friendly and helpful
considerate  and caring
courageous and strong
and responsible  for what I say and do

and to:
respect myself and others
respect authority
use resources wise ly
make the  world a  better place
and be a  sister to every G irl S cout.

In the  se lection of volunteers, there  shall be  no discrimination against an otherwise  qualified individual on the  basis of race,
color, e thnicity, sex, re ligion, creed, national origin, socioeconomic status, age, disability, marita l sta tus, veteran status, or
any other basis prohibited by state  or loca l law.

I certify that my answers to the  preceding questions are  true  and complete  and that I have not knowingly withheld any
information that might, if disclosed, a ffect my application unfavorably. I understand that any misrepresentation or omission of
facts on this application will be  cause for re jection or la ter dismissal.

I hereby authorize  you to check a ll my educational, personal, and employment re ferences; I further authorize  these re fer-
ences to re lease to you any information needed.

I understand that sta te  or federa l law may require  criminal background checks for persons working with children. G irl S couts
of M occasin Bend C ouncil will require  a  background check. I agree to a criminal history records check and sex offender
registry check by the Council or our vendor. If required, I will submit a  fingerprint sample .

Please sign and date under the state where you reside. This is not an application for employment.

TENNESSEE GEORGIA
(R eference is made to Tennessee (R eference is made to G eorgia
C ode Annotated Article  37-1-414, e ffective  1 /1 /94) C ode Annotated Article  549-5-110, e ffective  7 /1 /86)

SIGNATURE _______________________________________ SIGNATURE _________________________________________

DATE _____________________________________________ DATE _______________________________________________


