BOYS S GIRLS CLLER

JUNIOR STAFF APPLICATION FORM

Club Date
Name : Age
Address
Street _ City Zip
Phone Gender

In case of emergency, notify:

Name Phone

Grade Level School Name Years Attended

Hobbies/sports/extracurricular activities:

Awards/achievements:

Previous work/volunteer experience:

References: (teachers, guidance counselors, employers, church officials, etc.; do not
include relatives)

Name Address Phone Relation




BOYS 6 GIRLE CLLE

JUNIOR STAFF PARENT CONSENT FORM

Name

Club

[ hereby give my permission for my sor/daughter to participate in the selection process
for the Junior Staff Internship program. 1 understand that there is an application,
questionnaire and interview process for selection into the program.

I understand that this is a program offered by the Boys & Girls Clubs of Cherry Point that
will give my son or daughter the opportunity to gain experience in the world of work. I
understand and give my permission for my son or daughter to participate in the volunteer
work experience program, weekly recreational activities and trips, confidence-building
sessions, peer counseling, educational activities, cultural events, and counseling and
training.

1 agree to support my child in his or her effort to achieve success in the Junior Staff
Internship program, and to attend planned events for the duration of the program. T will
also attend parent meetings or other events in support of my son or daughter as a Junior
Staff member in training for the Boys & Girls Clubs.

Signature Date
Parent or Guardian

Signature Date
Junior Staff Candidate

Comments:

PLEASE NOTE: It is required that your son or daughter have a signed parent consent
form in order to participate in the Junior Staff Internship program.

Thank you for your support.



