
VOLUNTEER APPLICATION FOR GIRLS ON THE RUN® OF THE
GREATER CHESAPEAKE

Thank you for your interest in volunteering with Girls on the Run of the Greater

Chesapeake. Please complete this application so that we can learn a little bit about you

and match your skills and interests with activities that you will enjoy.

Basic Information
LAST NAME: _________________________ FIRST NAME: _____________________________ MI: ________

HOME ADDRESS: _______________________________________________

CITY: ___________________________________________________ STATE: ZIP:

HOME PHONE:_____________________________ CELL PHONE: ___________

EMAIL: __________________________________________________ BIRTHDATE:

PREFERRED METHOD OF CONTACT: □ EMAIL □ PHONE (Which One?  ____   Time?     

Volunteer Interests

LI Coaching (Please Specify: □ Head Coach □ Assistant Coach □ Sole Sister/Junior Coach) 

LI Running Buddy (Please Specify: □ Fall □ Spring □ Both) 

LI Action Team (Please Specify: □ Outreach □ Fundraising/Development □ Race Committee) 

LI Race Support (Please Specify: □ Fall  □ Spring □ Both) 

LI Girls on the Run SoleMates (Charity Running Program)

LI Other Volunteer Needs (Please Specify: _________________________________)

Availability
Please indicate the days of the week and times of day you would be interested in volunteering. (Please note that
coaches must be available immediately after school.)

Are you already affiliated with a particular Girls on the Run/Girls on Track site? Please list.

Is there a particular site, general location (i.e. Severna Park, Prince Frederick) or age group (i.e. elementary or
middle school) with which you would prefer to work?
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Getting to Know You

How did you hear about Girls on the Run and what attracted you to the program?

What special skills/qualifications do you possess that will be of value to Girls on the Run of the Greater Chesapeake?

Please list and describe your previous volunteer experience.

Please summarize your educational background including any specialized training or licenses.

References

Please list two individuals who can serve as references for you and your character.

NAME:_______________________________________ RELATIONSHIP: _____________________________

CONTACT INFORMATION: _____________________________________________________________________

NAME:_______________________________________ RELATIONSHIP: _____________________________

CONTACT INFORMATION: _____________________________________________________________________

All volunteers that will have direct contact with the girls in our program must agree to a Background Check. Please

complete the separate Background Check Authorization Form and return it with this application. If you are a current

employee of the Anne Arundel or Calvert County Public Schools, you may provide a copy your most recent background

check instead, provided it is less than twelve months old. Please note that letters from school officials cannot be

accepted.

Coach Applicants Only: As a Girls on the Run policy, coaches must be drug-free and tobacco-free and must not consume

excessive amounts of alcohol. In addition, if a Girls on the Run coach has suffered from an eating disorder, that coach

must have completed treatment at least one year prior to the date signed below. Girls on the Run of the Greater

Chesapeake reserves the right to dismiss volunteers for violation of this policy. By signing below, you solemnly swear

that you are abiding by all of the above policies and the terms set forth in the head or assistant coach job description.
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Attestation
I have thoroughly read and understand the mission of Girls on the Run of the Greater Chesapeake. If I have any

questions I have contacted the Girls on the Run of the Greater Chesapeake office for clarification. I understand that the

information submitted in this application is open for discussion and subject to verification by the Girls on the Run

of the Greater Chesapeake office. I also understand that submitting this application indicates my interest in

volunteering with Girls on the Run of the Greater Chesapeake but does not guarantee acceptance.

Applicant Name: (please print): __________________________________________________________________________

Applicant’s Signature: _____________________________________________________ Date: _______________________

Thank you for taking the time to fill out this application! Upon receipt of your application,
you will be contacted to arrange an interview. We look forward to working with you.

Please mail the completed application and Background Check Authorization to:
Girls on the Run of the Greater Chesapeake
Attn: Angela Edwards, Executive Director

1997 Annapolis Exchange Parkway, Suite 300
Annapolis, MD 21401

Phone: (410) 972.4620; Fax: (888) 830.1917

FOR OFFICE USE ONLY:

Date Received: ___________________________________ Background: ___________________

Interview Scheduled: ______________________ Notification: __________________


