
 
Girl Scouts of Indian Waters Council 

 

Volunteer Application 
Please complete this form and return to: Girl Scouts of Indian Waters Council, 4222 Oakwood Hills Parkway, Eau Claire WI, 54701.  
The information you provide will enable us to accommodate your volunteer needs.  Personal information is held in the strictest 
confidentiality. 
 
This is an application for a volunteer position in Girl Scouting for which there is no monetary compensation.  In the selection of 
volunteers, there shall be a 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 on any other basis prohibited by 
federal, state, or local law. 
 
Please Print or Type 
 

First Name_______________________________ Maiden/Middle______________________  Last_________________________ 
 
Home address___________________________________________________________________________________________ 
 
Mailing address (if different)_________________________________________________________________________________ 
 
Telephone day_________________________ Night_____________________________ Cell_____________________________ 
 
Email address_____________________________________  Are you at least 18 years of age?       Yes           No    
 
Community/School_______________________   Grade/Troop you’re interested in leading_____________________________  
 
Where did you learn about this position?_________________________________ 
 
Previous Girl Scout Membership?         Girl             Adult     Position__________________________________________________ 
In what state(s), locations, council?___________________________________________________________________________ 
 
What position are you interested in? (check all that apply) 
 
 Troop Leader  (age level __________________)  Teen Advisor   Board Committee Member 
 
 Troop Co-Leader (age level________________)  Organizer   Consultant or Program Advisor 
 
 Troop Treasurer    Cookie Chairperson  Trainer of Adults 
 
 Event Coordinator     Product Sales Chairperson First-Aider 
 
Age Levels:  Daisies - 5, Brownies - 6-8, Juniors 9 – 11, STUDIO2B - 11-13, 13-15, 15-17 
 

Employment/Education 
 

Name of School    Dates Attended   Years Completed  Degree or Credits 
 
________________________________ ___________________  __________________  _____________________________ 
 
________________________________ ___________________  __________________  _____________________________ 
 
 

Current Employer  _____________________________  Position _______________________ Telephone___________________ 
 
Volunteer Experience (List previous Girl Scout or other youth group experience first) 
 
Organization _________________________________   Position________________________ Years______________________ 
 
Organization _________________________________   Position________________________ Years______________________ 
 
 
 
 
 

 
 



Training and Skills Indicate those most relevant to the position you desire first: (example – First Aid) 
Course Title  Organization  Place  Dates   Certificate date 
           (if applicable) 
________________________________________________________________________________________________________ 
 

________________________________________________________________________________________________________ 
 

________________________________________________________________________________________________________ 
 

Personal Information All personal information is kept in the strictest confidentiality    
 

Membership in Girl Scouting:    I am a registered member  I will become a registered member 
 

Social Security No. ________________________ (Please provide if you have not been a resident in the state of Wisconsin for the 
last 3 years.) This information will be used for criminal background checks. 
 

Do you plan to use your own vehicle for Girl Scout activities?     Yes  No 
Driver’s license number____________________________________ State___________________ Expiration ______________ 
 
Insurance Carrier________________________________________  Policy #________________________________________ 
 

Have you ever been convicted of a crime (e.g., felony or misdemeanor including DWI, DUI, etc., but not including minor traffic 
violations or any convictions as a youthful offender)?  A conviction will not necessarily be cause for disqualification. 
  
 Yes No If yes, please explain the place, date, and disposition of any convictions below: 
__________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 
 
Are you currently under investigation for any crime?       Yes No  If yes, please explain below: 
__________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 
 
Are you a convicted sex offender? Yes  No 
Is any member of your household a convicted sex offender? Yes No 
 

List two persons NOT related to you who we can contact for references, and who will comment on your qualifications for this position.  
If you have previous experience as a VOLUNTEER, one reference should be from THAT ORGANIZATION(s). 
 
Name_______________________________ Address______________________________________ Phone___________________ 
 
Name_______________________________ Address______________________________________ Phone___________________ 
 
I certify, by my signature below, that I am drug-free (do not use illegal substances) and, further, if I am a cigarette smoker, I will be a 
good role model to girls and not smoke in the presence of girls (Safety-Wise, pg. 8).  And, further, that my answers to the preceding 
questions are true and complete. 
 

I authorize Girl Scouts of Indian Waters Council or its agents to contact educational, personal, volunteer and professional 
references to determine my suitability for placement in a volunteer position.  I also authorize Girl Scouts of Indian Waters 
Council to conduct a criminal background check.  I understand that willful or negligent misrepresentation or omission of 
facts requested is cause for non-appointment as a volunteer.  If appointed as a volunteer, I agree to abide by the 
philosophies as stated in the Girl Scout Promise and Law, the policies and safety standards of Girl Scouts of the USA and 
the Indian Waters Council, register with the GSUSA and to fulfill the volunteer responsibilities to the best of my ability. 
 
Signature___________________________________________ Date________________________________ 
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FOR OFFICE USE ONLY 
Service Area______________________ Date Received ________________ Reference Check Date___________ 
Background Check Date_________________  Position appointed to________________ Troop #_____________ 
Appointment Letter Sent_____________________  If not appointed, reason why _________________________ 
__________________________________________________________________________________________  



 

 

 
 


