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G.0.0.D. for Girls, Inc. Volunteer Application

G.0.0.D. for Girls, Inc. (GfG) is a 501(c)3 nonprofit organization. GfG is an asset/leadership development and
mentoring program for girls ages 9 - 18. The mission of GfG is to mentor young girls, nurture future leaders, and
foster positive relationships that will help to develop essential assets which will prepare them for their destiny
of success. This is achieved through various programs, interactive sessions and workshops held after school,
twice a month on Saturdays, and during the summer. These activities foster growth, support development,
provide education, teach new skills, and prepare participants for both their present and future.

Name: Date:

Pronoun(s)

Cell #: Home #:

Email:

Street Address:

City: State: Zip:

Emergency Contact Name: Phone Number:

Facebook Name(s):

Instagram Name (s)

Areas of interest:

One-to-one mentoring Curriculum Building Marketing Website Management
[ ] Group Mentoring [ ] Camp Counselor Public Relations Outreach

Leadership Development [ | Facilitator " | Fundraising

Program Committee (staff) || | College Preparation Recruitment
| Financial Literacy Career Exploration Tutoring

Other (please specify):
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Application Questions: Please answer the following questions as completely as possible. If more space is
needed, please attach a document or use an additional sheet of paper if mailing in your application.

1. Do you have any previous experience volunteering or working with a non-profit organization? If so,
please specify.

2. What qualities, skills or attributes do you feel you have that would benefit GIfG?

3. How would you describe yourself as a person?

4. How would your friends, family and co-workers describe you?

5. Can you commit to volunteer with GfG for a minimum of one year from the time you are approved
to work with the organization? Yes No

6. Are you available to meet (in person, via conference call, or ZOOM) at least once per month?

Yes No

7. Have you ever been convicted of a crime? Yes No

8. Are you dependent on any legal or illegal drug(s)? Yes No

9. Do you understand that this is a voluntary (non-paid) position? Yes No

10. Do you believe in the GfG mission? Yes No
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Employment History: Please provide current employment information.

Employer

Position/Title

Address

City

State

Zip

Supervisors Name

Dates of
Employment

From:

To:

Type of business or organization:

Education/Training/Certificates/Degrees:

Special Awards:

Hobby(ies):

Personal References:

Please list the names, addresses, and phone numbers of two people you would like to use as character
references (only people you have known for at least a year). Only one reference may be a relative. Any
information GfG gathers from these references will be held as confidential and not released to you, the

applicant.

Name:

Address:

City:

State:

Zip:

Phone #:

Email:

Relationship:

Name:

Address:

City:

State:

Zip:

Phone #:

Email:

Relationship:
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Information Release

I, , understand it will be necessary for G.0.0.D. for Girls,
Inc. to conduct a background check regarding my criminal history, personal references, social networking, and
employment.

I authorize G.O.0.D. for Girls, Inc. to obtain any needed information regarding my legal/criminal history,
character references, and employment from any state or federal agency, my employer, and personal references
for the purposes of participating in a mentoring program. Further, I provide permission for G.0.0.D. for Girls,
Inc. to conduct the same investigation of my background in previous states in which I have resided.

Full Name:

Maiden Name, Alias Name, Previous Names:

Signature: Date:
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Please Read carefully before signing: G.0.0.D. for Girls, Inc. appreciates your interest in volunteering with
us.

Please initial each of the following:

If I am accepted as a volunteer:

I agree to follow all GfG volunteer guidelines and understand that any violation will result in
suspension and/or termination of the assignment.

I understand that G.O.0.D. for Girls, Inc. is not obligated to provide a reason for their decision in
accepting or rejecting me as a volunteer.

I give permission for images of my person to be used by GfG or a 3rd party while participating in
the organization. These images may be used in promotions, marketing materials, websites, and in
general benefit of the organization.

I agree to friend GfG on Facebook.

I agree to follow GfG on Instagram.

By signing below, I attest to the truthfulness of all information listed on this application and agree to all the
above terms and conditions.

Signature: Date:

Please print/scan and mail this application to
G.0.0.D. for Girls, Inc., 7 Legion Drive, Valhalla, NY 10595
OR
Attach as an email to: Lori@goodforgirlsinc.org
Questions call: 914 407-4301
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