TYGA'S DEN
VOLUNTEER APPLICATION

Thank you for your interest in volunteering with TyGa's Den. Volunteers help us create a safe, positive, encouraging
environment where girls can learn, grow, build confidence, and discover their potential.

VOLUNTEER INFORMATION

Full Legal Name:

Preferred Name:

Address:

City / State / ZIP:

Phone:

Email:

Date of Birth:

Emergency Contact Name:

Emergency Contact Phone:

AVAILABILITY
Days available: Mon Tue Wed Thu Fri Sat Sun
Preferred times: Morning Afternoon Evening

How often would you like to volunteer?

Approximate date you can begin:

INTERESTS & SKILLS

Which areas interest you? Check all that apply.

_____ Mentoring / Positive Role Modeling __ Homework / Academic Support
_______Cooking / Kitchen Activities ______ Crocheting / Fiber Arts

_ Jewelry Making / Resin Art ____ Arts & Crafts

___ Life skills ___ Wellness / Positive Self-Esteem Activities
_______Events/ Field Trips _____Administrative / Office Support

_ Fundraising / Community Outreach _____ Other:

Please describe any special skills, training, certifications, hobbies, or experience you could share with TyGa's
Den.



Why would you like to volunteer with TyGa's Den?

Please describe any experience you have working with children or teenagers.



REFERENCES

Reference Name Relationship Phone / Email

SAFETY & VOLUNTEER EXPECTATIONS

Because TyGa's Den serves minors, volunteer roles may require screening, references, orientation, training, supervision,
and other qualifications appropriate to the role before volunteer service begins.

I understand that the safety and well-being of the girls is a priority.

| agree to follow TyGa's Den policies, boundaries, confidentiality expectations, and code of conduct.

I am willing to complete required screening/background checks when applicable to my volunteer role.
I am willing to complete required orientation or training before serving in applicable roles.

I will treat girls, families, staff, other volunteers, and guests with respect.

VOLUNTEER CERTIFICATION

| certify that the information provided in this application is true and complete to the best of my knowledge. | understand that
submitting this application does not guarantee placement as a volunteer and that TyGa's Den may determine whether a
volunteer opportunity is appropriate based on organizational needs, safety requirements, and applicable policies.

Volunteer Signature: Date:

Printed Name:

FOR TYGA'S DEN USE

Date Received: Reviewed By:
Volunteer Area: Orientation Date:
Status: Approved / Hold / Follow-Up / Not Selected Start Date:

Notes:





