
         
 

Girl Scouts of Eastern Oklahoma 
 

 
 

I hereby authorize Girl Scouts of Eastern Oklahoma, and its officers, directors, agents, 
employees, and volunteers to make inquiry of, request information from, and receive 
information from any person, including but not limited to: employers, schools and colleges, 
credit bureaus, criminal investigation bureaus, and other persons that may possess 
information concerning me or that may be a custodian of records relating to me, and I 
hereby release and will hold harmless each of such persons making inquiry, requesting 
information, receiving information, or providing information from liability for doing so.   
 

I give this authorization in connection with an application relating to a volunteer position 
with the Girl Scouts of Eastern Oklahoma. 
 
 

Name (please print) First________________ Last____________________ Middle Initial__ 
 
Maiden name, alias or any other name used_____________________________________ 
 
Current address____________________________________Date (from)______________ 
     Street 

      ___________________________________________________________ 
    City    State   ZIP 
 

List previous addresses with dates for last seven years (use back, if needed) 
 
Dates ______-______Address _______________________________________________ 

   From          To   Street    City  State ZIP 

 
Dates ______-______Address _______________________________________________ 

   From          To   Street    City  State ZIP 

 
Dates ______-______Address _______________________________________________ 

   From          To   Street    City  State ZIP 

 
Date of birth_______________    Social Security Number__________________________ 

 
Male ______  Female _________     Driver’s License #_________________________ 
 

State of Issuance of Driver’s License __________________________________________ 
 
 
Signature  ______________________________  Date signed ______________________ 
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Council Rep.  __________________________ 
 
Service Unit____________________________ 
 
Volunteer Position_______________________ 

If you would like to complete this form online, access the link on our website, 
www.girlscoutseastok.org under the adults tab. 

 


