Volunteer Application

Name:
First Last
City/Town State Lip Code
Contact Information
Phone Number: Cell Phone;

Email Address:

| would like to volunteer with Girl Talk by doing the following (circle the options that apply):
*Speak at a Girl Talk Chapter  *Start a Girl Talk Chapter *Volunteer at Project Inside Out (Camp)
*Volunteering at Girl Talk Events *Fundraising *Grant Writing *Volunteering in Girl Talk's Office

*Other (please specify):

Why do you want to volunteer with Girl Talk? How can you benefit us and how do you hope to benefit?




When signing below | agree that each of the following statements is true:

My role is as a volunteer and | will receive no financial reimbursement for services rendered.

| have completed the required training and have been made aware of the assigned duties.

If | have any questions, | will seek the guidance of a Girl Talk staff member.

| recognize that any and all information shared with me as part of my duties as a volunteer is
confidential and shall not be divulged to unauthorized individuals, agencies or organizations.

o | will not copy, transcribe, record, or memotize confidential information in any manner, nor
disclose or use such information for any purpose other than for the limited purpose of providing
the assigned volunteer assistance of Girl Talk.

o | have never been convicted of a felony and have never been accused of any crime against children.

Signature Date

Please submit this completed form to:

Fax: (404) 442-5651

Email: erin@desiretoinspire.org

OR

Mail: 3060 Peachtree Road Suite 2000
Atlanta, Georgia 30305
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