
 

 

Volunteer Application 
 

Frontier Girls Troopss are individually owned and operated.  All volunteers are volunteers of the organization or 
individual who owns this Frontier Girls Troop.  Youth programs or individuals that use the Frontier Girls name and use 

Frontier Girls Clubs materials are not a division, branch, or department of Frontier Girls Clubs. 
 

Troop # _______________ 
 
Volunteer Name: ___________________________________________________________________________________________________   
 
Mailing Address:  _________________________________________ City: ________________________ State: ______ Zip: _____________ 
 
Physical Address: ________________________________________  City: ________________________ State: ______ Zip: _____________ 
 
Telephone # day (       )  _____________________   Evening  (       ) ______________________  Date of Birth __________________ 
 
Email:  _______________________________   
 
 
Position Applying For - Please check all that apply: (Must be 21) 
 
____ ASSISTANT LEADER   ____ PARENT/ADULT HELPER 
  
____ EVENT COORDINATOR   ____ FUNDRAISING COORDINATOR  ____ TROOP WEBMASTER 
 
____ CAR POOL DRIVER   ____ OUTDOOR COORDINATOR  ____ TROOP TREASURER  
 
____ LEVEL LEADER   (___ PENGUIN,  ____ OTTER,    ____ DOLPHIN,    ____ BUTTERFLY,    ____ EAGLE) 
 
What hobbies, talents and skills do you have which you may be interested in sharing with girls or adults? _____________________________ 
 
Education (Please check all that apply) 
High School _____  Some College _____  Associates _____ Bachelors _____ Post Graduate _____ Area(s) of Study __________________ 
 
Courses taken which relate to desired position(s) _________________________________________________________________________ 
 
Current/Previous Employment and/or Volunteer Experience 
Employer Name & Address   Position and Main Responsibilities  Supervisor’s Name and Telephone 
 
_________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
References 
List 3 persons NOT RELATED to you who have knowledge of your qualifications and ability to serve as a Frontier Girl Volunteer.  Send a 
copy of the attached Confidential Reference Form to each reference. 
Name     Address      Day Time Phone # 
 
_________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 

Please list all previous residences (for last 5 years) - Address ,City, County, State, Zip 
_____________________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________________ 

 
Has anyone in your household been convicted of a sexual offense?    YES      NO 
If yes, please provide the name, date of offense, and offender’s relationship to you. 
_____________________________________________________________________________________________________________________________ 
 



 

 

_____________________________________________________________________________________________________________________________ 
 

History of Legal Involvement    (A yes answer will not necessarily preclude appointment) 
1.  Have you ever been convicted of a criminal offense?  ___ yes ____ no  2.  Is your drivers license suspended or revoked?   ____ yes      ____ no 
3.  Have you been involved in drug or alcohol abuse?    ____ yes ___ no       4.  Have you been involved with child abuse or neglect? ____ yes     ____ no 
 
Explain all “yes” answers 
________________________________________________________________________________________________________________________________ 
 
5.  Other than the above matters, is there any fact or circumstance involving you or your background that would call into questions your being entrusted with the 
supervision, guidance, and care of young people?  ____ yes    ____ no   Explain:  
________________________________________________________________________________________________________________________________ 
 
 
Agreement        (Carefully read the following statement before signing) 
 
I, the undersigned, agree that I have read and understand the Application and : 
A. If appointed as a volunteer, I agree to adhere to, subscribe to and comply with the Frontier Girls Mission Statement, Promise, Creed, and 

all other rules, policies and procedures and to fulfill my volunteer responsibilities to the best of my ability.  
B. I affirm that the information I have provided in this Application is true and correct and give permission for the information to be verified, if 

necessary, by contacting any person or organization that may have information concerning me, and by conducting a criminal background 
check.  

C. I hereby release and hold harmless from liability, any person or organization that provides information concerning me, as well as Frontier 
Girls Clubs, the Troop ownersand their officers, directors, employees and volunteers. 

D. The information I have provided herein is true and correct.  Significant omission(s) or misrepresentations(s) of any information may be 
considered justification for non-appointment or dismissal.  

 
 
Signature of Applicant:______________________________________________________________________  Date: _____________________________ 

 
  
 
Signature of Troop Leader ___________________________________________________________________________  Date___________________ 
 
Approval Signature of Troop Owner or Legal Representative ______________________________________________  Date___________________ 
 
Date background check completed _______________________________________________________________________________________________ 
 
Company/process used for background check_______________________________________________________________________________________



 

 

                                        CONFIDENTIAL REFERENCE FORM 
For Frontier Girls Troop Volunteer Positions Working With Girls 

 
        To be completed by a NON-RELATED person 

 
Directions:  The following individual has expressed an interest in a Frontier Girls Troop volunteer position.  You have been 
recommended by this individual as someone who knows his or her qualifications for the position.  Please complete and 
return this form within 10 days of receipt to: 
 
(Troop Owner) __________________________________________________________________________________ 
 
(Troop Mailing Address) __________________________________________________________________________ 
 
 
  This reference will be treated with confidentiality.  Thank you very much for your assistance and response. 
 
Applicant’s Name __________________________________________________________________________________ 
 
Address: __________________________________________________________________________________________ 
 
Phone # (           ) __________ - __________   
 
Position Applied For: _______________________________________________________________________________ 
 
1.  In what capacity have you known this applicant? 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
Length of time? ______________________________________________________________________________________ 
 
� 2.  Please use this chart to evaluate the applicant’s qualities.  Put an “X” in the appropriate box. 
 
 Excellent Good Poor Not Known 

Ability to work with youth     

Ability to work with adults     

Serves well as a role model for girls     

Dependability     

Flexibility/Adapts to change     

Responsibility/follow through     

Communication Skills     

Ability to organize     

Respect for others     

Handles money in a reliable manner     

 
 
3.  Please share any comments regarding the above qualities by using a specific example if possible: 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
 



 

 

4.  Are you aware of any limitations that would make this person unsuitable as a volunteer who works with girls?  
 _____ Yes      ______ No         If yes, please explain: 
________________________________________________________ 
 
5.  Would you be comfortable having your child or children under the guidance of this person?  _____ Yes _____ No 
     If no, please explain: 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
6.  To the best of your knowledge has the person ever been convicted of a crime?  _____ Yes    _____ No 
If yes, please explain: 
 
____________________________________________________________________________________________________ 
 
7.  To the best of your knowledge does this person have a history of drug or alcohol abuse?  _____ Yes    _____ No 
If yes, please explain: 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
 
8.  Please add any other comments you might wish to share: 
____________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
 
 
 
 
 
Reference Name:  _____________________________________________________________________________________ 
(Please Print) 
 
Reference Address: ___________________________________________________________________________________ 
 
      ___________________________________________________________________________________ 
 
Signature of Reference: ________________________________________________________________________________ 
 
Reference Phone # (        )   _________ - _________ 
 
Date: _______________________________________________________________________________________________ 
 

Please complete and return this form within 10 days of receipt to: 
 

(Troop Owner) __________________________________________________________________________________ 
 

(Troop Mailing Address) __________________________________________________________________________ 
 

Questions can be directed to: _____________________________________ (phone) ___________________________ 
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