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801 East Morehead Street, Suite 105
Charlotte, North Carolina 28202

Volunteer Candidate Form

Please check level you would like to serve:

_____ General volunteer: Serve on any one of the following committees. General volunteer will
not always have regular and direct contact with girls.

___ Development/Fundraising      ___ Programming  ____Marketing/Public Relations

___ Web Management      ___Event Planning    ____ Administrative

_____Facilitator: Lead an interactive discussion on topics for Girl Talk participants ages 11-16.
Must be professionally trained in one or more of the following areas: self-esteem, anger
management, health, nutrition, physical fitness, finance, etiquette, domestic violence, substance
abuse, fashion/beauty , higher education, drama/theatre, dance, arts and crafts.

PERSONAL PROFILE

NAME:_______________________________________________________________________
First Middle/Maiden Last

ADDRESS:____________________________________________________________________

CITY/STATE: ___________________________________ZIP CODE:______________________

TELEPHONE #Home:_____________________Cell:_________________Work:_____________

EMAIL:_______________________________________________________________________

OCCUPATION:_________________________EMPLOYER_____________________________

The Girl Talk Foundation, Inc. primary operations are with children.  In light of the
organization’s focus, a criminal background check and license check are required.

SS#____________________________________ Birthdate (MM/DD/YY) __________________

Driver’s License Number ________________________State ___________________________

Please list area (s) of expertise. (FOR FACILITATORS)
____________________________________________________________________________

The Girl Talk Foundation, Inc. appreciates your interest.  Please complete the Board/Volunteer
Candidate Form and return to our office.  Your application will be reviewed by the Girl Talk
Foundation, Inc. Nominating Committee and you will be notified of next steps in the Candidate
recruitment process within the next ten days.
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Please list history of volunteer work, professional training or skills, previous leadership roles:
(Please list dates and responsibilities).  Use back of form for additional space.

_____________________________________________________________________________

_____________________________________________________________________________

EDUCATION/TRAINING/MILITARY

____________________________________________________________________________
High School          City/State

_____________________________________________________________________________
College City/State

_____________________________________________________________________________
Military Branch rank  Job Title Discharge Type

Read and Answer the following questions carefully. Falsification of any of questions below
could result in denial of application.

Have you ever pled guilty to any crime? (Felony or Misdemeanor) Yes  No

Have you ever been convicted of a crime? (Felony or Misdemeanor) Yes  No

Have you ever served time? Yes  No

Have you ever been placed on Parole or Probation? Yes  No

Have you ever been arrested, detained, or charged with a crime even if the charges against you
have been dismissed?  Yes  No

Have you ever been arrested for DWI? Yes   No

Have you ever possessed or sold any amount of illegal drugs? When?  Yes  No

Do you have a valid driver’s license?  Yes  No

Has your driver’s license ever been suspended or revoked?  Yes  No

Have you ever been terminated or asked to resign from employment?  Yes  No

Have you committed an illegal act in the last ten years and if so what? Yes   No

Have you ever been convicted of any type of crime arising from domestic violence?  Yes  No

Have you ever been involved in any moral acts that would raise questions?  Yes  No
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RESIDENT ADDRESS HISTORY (Past 10 Years)

1._________________________________________________________________________
MO / YR to MO / YR

___________________________________________________________________________
Address Street City /State County Zip Code

2._________________________________________________________________________
MO / YR to MO / YR

___________________________________________________________________________
Address Street City /State County Zip Code

3._________________________________________________________________________
MO / YR to MO / YR

___________________________________________________________________________
Address Street City /State County Zip Code

4._________________________________________________________________________
MO / YR to MO / YR

__________________________________________________________________________
Address Street City /State County Zip Code

EMPLOYMENT HISTORY

1.
___________________________________________________________________________
Date Started Name of Business Supervisor Contact #

_____________________________________________________________________________
Date Separated Reason for Leaving 

2.
___________________________________________________________________________
Date Started Name of Business Supervisor Contact #

_____________________________________________________________________________
Date Separated Reason for Leaving 

3.
___________________________________________________________________________
Date Started Name of Business Supervisor Contact #

_____________________________________________________________________________
Date Separated Reason for Leaving  
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How will being a Girl Talk Foundation, Inc. Volunteer be good for you personally?

_____________________________________________________________________________

_____________________________________________________________________________

From our experience, Volunteers spend a minimum of 3-6 hours per month with overall meetings,
organization projects and general committee work. Do you see this as a problem? Yes  No  If
Yes, please list amount of time you can commit? ______________________________________

Please supply two references: At least one should be from someone with whom you have worked
in a group or on a community project.

1. Name:_________________________________________________________________

Address:_______________________________________________________________

Telephone #(s):_________________________________________________________

How long have you known? ______________

2. Name:_________________________________________________________________

Address:_______________________________________________________________

Telephone #(s):_________________________________________________________

How long have you known?  _______________

I certify that the answers given are true and complete. I authorize investigation of all statements
contained in this application for volunteering as may be necessary in arriving at a decision. This
application for volunteer shall be considered active for a period of time not to exceed 45 days.
Any applicant wishing to be considered for volunteer beyond this time period should inquire as to
whether or not applications are being accepted at that time. I hereby understand and
acknowledge that, unless otherwise defined by applicable law, any volunteer relationship with this
organization is an at will nature, which means that the volunteer may resign at any time and Girl
Talk Foundation, Inc. may discharge volunteer at any time with or without cause. In the event of
volunteer assignment, I understand that false information given in my application or interview(s)
may result in discharge. I understand also, that I am required to abide by all rules, laws and
regulations of the Girl Talk Foundation, Inc.

Sign_________________________________________________________________________

Date_____________________________________
**************************************************************************************************************

For office use only:

Contacted on ______________________________ Attend orientation on __________________

Serve on __________________________________ committee


