
Where Girls Grow Strong

Adult Volunteer Application

Return this application by the event deadline to:
   Girl Scouts - Audubon Council

     545 Colonial Dr.
                                                                                                   Baton Rouge, LA 70806

PLEASE COMPLETE A SEPARATE FORM FOR EACH EVENT!

Adult  volunteers will be expected to complete a volunteer application including references if one is not already
on file at Girl Scouts - Audubon Council and sign a volunteer agreement.

Name: ________________________________________ GSUSA ID#                  Telephone: _____________
Address: ________________________________City________________________State_______Zip_________

______Adult Volunteer

Name of camp/event with which you wish to help:
________________________________________________________________________________________________

Please describe your experiences working with young
adults:_____________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________.

Please explaing why you would like to volunteer to help with this event:
_____________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

Please indicate with a “T”  those items you think you can Teach, an “E” for those items with which you have
some Experience, and an “I”  for those items in which you have an Interest.

    ______ Team Building ______ Arts and Crafts ______ Animal Identification
    ______ Conflict Resolution ______ Bowling ______ Environmental Awareness
    ______ Mentoring Skills ______ Drama ______ Fire Building
    ______ Roller Skating ______ Knot Tying ______ Singing
    ______ Plant Identification ______ Swimming ______ Tool Safety

Please list the names of three adults other than relatives who have knowledge of your mentoring skills:

NAME TELEPHONE
____________________________________________ ________________________________________
____________________________________________ ________________________________________
____________________________________________ ________________________________________
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