
 

  
 

 GIRLS INC. OF CENTRAL CONNECTICUT 
 130 Lincoln Street, Meriden, CT 06451 
 P 203.235.7146 - F 203.238.4466 

 

Girls Inc. of Meriden and Central CT 
Volunteer Application (18+) 

 
General Information 
 

 

First & Last Name: 
 

 

 

Date of Birth: 
 

 

 

Mailing Address: 
 

 

 

City: 
 

 

 

State: 
 

  

ZIP Code:  

 

Phone: 
 

 

 

Email: 
 

 

 

Spoken Languages (Please select all that apply): 
� English 
� Spanish 
� Other ________________________________________ 

 
 
Experience/Affiliation History 
 

 

Please list relevant organizations, clubs, etc. that you have been part of: 
 
 
 
 
 
 
 
 

Are you a Girls Inc. alumna? 
 

� Yes  
� No 

 

If yes, please indicate the affiliate(s) where you were involved in programs: 
(Select all that apply) 

� Girls Inc. of Meriden and Central Connecticut (formerly Meriden Girls 
Club) 

� Girls Inc. of Waterbury 
� Other ___________________________________________ 
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Education History 

High School: 

Years Attended: 

Did you Graduate? � Yes 
� No 

Post-Secondary 
Institution (if applicable): 

Years Attended: 

Degree/Major/ 
Specialization: 

Accommodations 

Are you in need of any accommodations? 
� Yes 
� No 

If yes, please detail: 

Volunteer Interest 

Please specify the volunteer categories for which you have interest: 
(Select all that apply) 

� Enrichment Programs 
� Board of Directors 
� Organizational Committee 
� Alumni Liaison 
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Availability 
 

 

Please specify the frequency of your volunteer availability: 
 

� One time only 
� Weekly 
� Bi-weekly 
� Monthly 
� As needed 

 
 

Please specify the days of your volunteer availability: 

 Monday Tuesday Wednesday Thursday Friday Weekend 

Morning       

Afternoon       

Evening       

 
 
 
Agreement and Signature 
 
I hereby agree to become a volunteer member with Girls Inc. of Meriden and 
Central Connecticut and agree to a criminal background check through the local 
police department.  
 
 
Signature: _______________________________________     Date: ____________________ 
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