’/’ Application / Consent Form
girl scouts For Volunteer Service In Gitl Scouting

of citrus

GIRL SCOUTS OF CITRUS COUNCIL, INC.

SERVICE UNIT: 341 North Mills Avenue, Orlando FL. 32803
(407) 896-4475 or (800) 367-3906

TROOP NUMBER: Fax number (407) 894-0966
WWW.Citrus-gs.org

SCHOOL.:

Our Mission: Position Desired: (check one)

Girl Scouting builds girls of courage, confidence, and character, [] Leader/Co-Leader [] Parent Volunteer
who matke the world a better place. [JCouncil Committee [ ]Other:

Personal Information

Name:
First Middle Last
Address:
Street City State Zip
Phone: (H) (W) ©

E-mail Address:

Current Employment

Position Employer Address

Interests (What type of volunteer service interests your)

DWorking directly with girls L] Assisting public relations with media
Working with adult committees Helping with occasional office work
Being a mentor to one or more girls [] Outdoor activities

[ [Program activities [ ] Transportation

DTraining and teaching adults |:| Other:

[ ]Fund development with special events

Volunteer Experience

Organization name: Position:

Organization name: Position:
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CONFIDENTIAL

Girl Scouts of Citrus Council is dedicated to the safety of the girls and adults in our membership. It is mandatory
to complete the following section. Failure to complete this section will disqualify your application.
Please complete in full and mail to GSCC or fax to 407-894-0966

Birthdate: / / [ 1Male []Female  Social Security #:
mm dd  yyyy

The following are responses to questions about my criminal record history (if any) with descriptions to any question
with a YES answer:

1. HAVE YOU EVER BEEN CONVICTED OF A CRIME (e.g., felony or misdemeanor including DWI, DU]I, etc., but not :lYES
including minor traffic violations or any convictions as a youthful offender)? :lNO
2. Have you ever pled nolo contendere, served a term of probation or entered a pre-trial diversion program in connection with DYES
being charged with a crime other than a minor traffic violation? DNO
3. Have you ever been convicted or plead guilty before a court of any federal, state, or municipal criminal offense? (Excluding :lYES
minor traffic violations) :lNO
4. Have you ever been accused of molesting or abusing a minor? DYES

[No
5. Have you ever been convicted of any criminal offense in a country outside the jurisdiction of the United States? DYES

[No
6. As of the date of this authorization, do you have any pending criminal charges against you? I:lYES

[INo

THIS SECTION IS TO BE USED TO LIST ALL COUNTIES AND STATES OF RESIDENCE FOR THE LAST
10 YEARS. PLEASE BE SPECIFIC ABOUT DATES OF RESIDENCE.

CITY/TOWN COUNTY STATE DATES FROM TO

Criminal Background Check Authorization for Volunteers

I give my permission to Girl Scouts of Citrus Council, Inc., to perform a background check and to obtain information including any criminal history record
through IntelliCorp, Inc. I authorize a complete background check, which may include arrest and conviction data as well as plea bargains and deferred
adjudications. It may also include information regarding driving history. I understand this information will be used, in part, to determine my eligibility for a
volunteer position with this organization. I also understand that as long as I remain an adult member of Girl Scouts of Citrus Council, a background check
may be conducted periodically. (Only persons wishing to affiliate as an adult member of Girl Scouts of Citrus Council are authorized to complete this form.) I
hereby consent to this background investigation and release and hold harmless IntelliCorp, Inc. or Gitl Scouts of Citrus Council, Inc. and its
employees/agents, law enforcement agencies, state and federal agencies, educational institutions, owners present and/ot past employers, landlords, and all
officers and employees that shall provide information to IntelliCorp, Inc., upon request, for and again any and all claims, suits, or expenses arising from or
related to the content, validity, or handling of said reports.

Print Name: Date:

Signature:
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what matters.”
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