
 

Boys & Girls Clubs of Boston 
Changing our world, One kid at a time. 

 
VOLUNTEER/WORK STUDY APPLICATION 

 (must be at least 18 years old) 
Date ___________________________ 
 

Name  Mr.  Mrs.   Ms.   Miss _____________________________________________________________ 

Address _____________________________________________________________________________ 

____________________________________________________________________________________ 

Home Phone # _______________________   Work Phone # ___________________________________ 

E-Mail ______________________________________________________________________________ 

Company/School _____________________________________________________________________ 

Profession/Major ______________________________________________________________________ 

Date of Birth ______________________(month)  __________(day)  ________________(year – optional) 

Education/Special Training ______________________________________________________________ 

Other Languages _____________________________________________________________________ 
 
 
 
How did you hear about BGCB’s need for volunteers? ________________________________________ 
____________________________________________________________________________________ 
 
Relationship, if any, to BGCB (member, parent, neighbor, alumni, etc.) ___________________________ 
___________________________________________________________________________________ 
 
Previous volunteer experience ___________________________________________________________ 
____________________________________________________________________________________ 
 
Related work experience _______________________________________________________________ 
____________________________________________________________________________________ 
 
Other relevant skills/hobbies/interests _____________________________________________________ 
____________________________________________________________________________________ 
 
Please list three words you would use to describe yourself _____________________________________ 
____________________________________________________________________________________ 
 
Why are you interested in volunteering with kids? ____________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
What do you hope to get out of volunteering? _______________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
Describe a particularly fulfilling work experience, paid or unpaid _________________________________ 
____________________________________________________________________________________ 

over è  



In order to facilitate placement, it would help us to know the following: 
 
I am interested in volunteering at the following clubhouse(s): 
 

Clubhouses: (BH) Blue Hill Avenue Clubhouse o 
    15 Talbot Avenue 
    Dorchester, MA  02124 
 
   (CT) Charlestown Clubhouse  o 
    15 Green Street 
    Charlestown, MA  02129 
 
   (CH) Jordan Clubhouse  o 
    30 Willow Street 
    Chelsea, MA  02150 
 
   (RX) Roxbury Clubhouse  o 
    115 Warren Street 
    Roxbury, MA  02119 
 
   (SB) South Boston Clubhouse o 
    230 West Sixth Street 
    South Boston, MA  02127 
 
Programs/Dept.: Education (e.g., tutoring, computers, science lab, career guidance) 
   Physical Education (e.g., referee, lifeguard, coach, weights, gym games) 
   Social/Cultural (e.g., arts & crafts, dance, photography, music, video) 
 
   Age Groups 

 
Preferred Programs 
 
 

 

 
 

Days 
 
 
 
 
 

Times 
 
 
 
 
 
 

6-9 
 

 
 
 
 

10-12 
 

 
 
 
 

13-17 
 
 
 
 
 

 
New/Unlisted programs or skills you would like to offer? _______________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
 
 
 
 

Please mail this completed form to: 
 

Coordinator of Volunteers 
Boys & Girls Clubs of Boston 
50 Congress Street, Suite 730 

Boston, MA  02109 
(617) 994-4700 

 
 



 
Boys & Girls Clubs of Boston 

Changing our world, One kid at a time. 
 

 
                                                     PERSONAL REFERENCE FORM 

Date ___________________________ 

 
Name of Potential Volunteer _____________________________________________________________ 
 
Name of Reference ____________________________________________________________________ 
 
Phone # ____________________________________ E-Mail___________________________________ 
 
How long have you known applicant? _____________________________________________________ 
 
Please describe the capacity in which you know applicant _____________________________________ 
____________________________________________________________________________________ 
______________________________________________________________________ 
 
What three words would you use to describe the applicant? ____________________________________ 
____________________________________________________________________________________ 
 
Do you feel this applicant is suitable to work with children?  Why? _______________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
Please speak to the reliability/dependability of the applicant as relates to this volunteer position ________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
Strengths and limitations of applicant ______________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
 
 
 

Thank you for your time in completing this form.  Please return to: 
 

Coordinator of Volunteers 
Boys & Girls Clubs of Boston 
50 Congress Street, Suite 730 

Boston, MA  02109 
(617) 994-4700 

 
 

 
 



 

Boys & Girls Clubs of Boston 
Changing our world, One kid at a time. 

 
 
                                                     PERSONAL REFERENCE FORM 

Date ___________________________ 

 
Name of Potential Volunteer _____________________________________________________________ 
 
Name of Reference ____________________________________________________________________ 
 
Phone # ____________________________________ E-Mail___________________________________ 
 
How long have you known applicant? _____________________________________________________ 
 
Please describe the capacity in which you know applicant _____________________________________ 
____________________________________________________________________________________ 
______________________________________________________________________ 
 
What three words would you use to describe the applicant? ____________________________________ 
____________________________________________________________________________________ 
 
Do you feel this applicant is suitable to work with children?  Why? _______________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
Please speak to the reliability/dependability of the applicant as relates to this volunteer position ________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
Strengths and limitations of applicant ______________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
 
 
 

Thank you for your time in completing this form.  Please return to: 
 

Coordinator of Volunteers 
Boys & Girls Clubs of Boston 
50 Congress Street, Suite 730 

Boston, MA  02109 
(617) 994-4700 

 
 



 
           BGCBO 
           172G 
           FE022 
 
 

CHAPTER 6, § 172G CORI REQUEST FORM 

 
Boys & Girls Clubs of Boston is requesting all the available criminal offender record 
information (CORI) and juvenile data on the following individual from the Criminal 
History Systems Board pursuant to Chapter 6, § 172G, which mandates operators of 
camps for children to request CORI and juvenile data regarding all employees or 
volunteers prior to employment or volunteer service. 

 
CHECK APPLICABLE BGCB LOCATION:   
_____  BLUE HILL (DORCHESTER) _____  SOUTH BOSTON 
_____  CHARLESTOWN   _____  MAIN OFFICE 
_____  CHELSEA    _____  OTHER ______________ 
_____  ROXBURY 
 
CHECK THE APPROPRIATE CATEGORY: 
 _____  EMPLOYMENT APPLICANT 
 _____  CURRENT EMPLOYEE 

_____  VOLUNTEER 
 _____  INTERN 
 _____  OTHER (DESCRIBE: _______________________________) 
 

___________________________________________ 
SIGNATURE 

 
_________________________ ______________________ ________________ 
LAST NAME                                 FIRST NAME                                 MIDDLE NAME 
 
_____________________________________ 
MAIDEN NAME OR ALIAS (IF APPLICABLE) 
 
DATE OF BIRTH: ___________    SOCIAL SECURITY NUMBER:_____-_____-_____ 
        (Requested but not required) 
 
ADDRESS:   __________________________________________________ 
 
  __________________________________________________ 
 
REQUESTED BY:  _____________________________________________ 
                               SIGNATURE OF CORI AUTHORIZED EMPLOYEE 



 
 


