l‘ Volunteer Application

P.E.A.R.L. Girls & P.E.A.R.L. Girls of Promise, Inc.
_ = (972) 795-5577
P.EARL. Girls www.pearl-girls.org
info@pearl-girls.org

PERSONAL DATA

Name:
(last) (first) (middle)

Address:

(street) (city) (state) (zip)
Phone Number:

(day) (evening) (other)
E-mail address: Age
Emergency Contact:

(name) (relation) (phone number)

INTEREST AND AVAILABILITY

What types of volunteer service interest you? (please check all that apply)

0 Working directly with girls o Assisting with Planning Programs

0 Other support to girls o Assisting with Marketing & Advertising

0 Organizing special events o Office Assistance (i.e. making telephone calls, copies, etc.)
o Fund-Raising 0 Other

List any specialized skills:

When are you available to volunteer? Weekday (a.m.) Weekday (p.m.) Weekend

WORK EXPERIENCE

1. Organization name:

City: State:

Dates: From to Reason for leaving:

Position(s):

Responsibilities:

Supervisor: Phone:
2. Organization name:

City: State:

Dates: From to Reason for leaving:

Position(s):

Responsibilities:

Supervisor: Phone:
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EDUCATION AND TRAINING

Educational Institution Highest Year Completed Degree/Credits
GED (General Equivalency Diploma)? o Yes o No
Other Training Certifications Completed Expired

Language skills other than English:

VOLUNTEER EXPERIENCE
Please list any volunteer experience that you have participated in within the past two years.

Please list any civic clubs that you are involved in:

ADDITIONAL INFORMATION

Have you received three (3) or more moving violations in the past three (3) years? o Yes 0O No

Have you ever been convicted of a crime? o Yes o No
If yes, state offense, date, location:

Are there any criminal matters pending against you? o Yes o No

Is there any other information that you wish to provide?
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REFERENCES

1. Name: Relationship:
Street:
City: Zip:
Day Telephone #: Evening #:

2. Name: Relationship:
Street:
City: Zip:
Day Telephone #: Evening #:

The facts set forth above in my application are true and complete to the best of my knowledge. | hereby
authorize you to make any investigation necessary to verify the information provided. | understand that as a
volunteer | am required to abide by all rules and regulations of P.E.A.R.L. Girls and P.E.A.R.L. Girls of

Promise, Inc.

Signature:

Please complete and mail or email application to:

P.E.A.R.L. Girls of Promise, Inc.

P.O. Box 700202
Dallas, TX 75370

Email: Info@pearl-qirls.org

Phone: (972) 795-5577
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