
415 N. Edgeworth St, Suite 230 * Greensboro, NC 27401 * Phone (336) 230-2138 * Fax (336) 574-2234 
E-mail: info@BlackChildDevelopment.org * Website: www.BlackChildDevelopment.org

Volunteer Enrollment Form

Black Child Development Institute of Greensboro, Inc. (BCDI-G) welcomes volunteers from the entire 
community, all of which must be over 18 years of age.  BCDI-G utilizes skills and knowledge of persons 
from various backgrounds, experiences and professions.  Orientation is provided, and required, for all 
volunteers.  

               PLEASE PRINT CLEARLY 

Date:______________ 

First & Last Name: ____________________________________________________ 

E-Mail: ______________________________________________________________

Current Local Address: _________________________________________________ 

City: __________________________________  State: ______  Zip: _____________   

Is this on campus?        YES        NO 

Telephone: (Home) ______________________ (Cell) _____________________ (Other) ___________________ 

Employer:   _______________________________________________________________________________________ 

CURRENT STUDENTS  College/University: ___________________________ Major: _____________________________ 

I would like to volunteer ______ hour(s) per week.  My availability is: 

***All volunteers must complete a background and sex offender check 

VOLUNTEER OPPORTUNITY AT OUR SITE DURING AFTERSCHOOL *Hours are between 2:30pm – 6:00pm 

MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY 
o o o o o

o o o o o

o o o o o

Please indicate any skills/experience you have working with children (if applicable): 

Are you volunteering to fulfill a 
requirement for school/class?  

YES      NO 
If yes, how many hours do you need 

from BCDI-G? ___________________ 
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mailto:info@BlackChildDevelopment.org
http://www.blackchilddevelopment.org/


FOR OFFICE USE ONLY: 

Date Received: _____________________  Staff Initials: _____________________ 

How did you hear about BCDI-G? 
       Agency Fair                  Volunteer/Job Fair                Flyer   Internet/ BCDI-G’s website 

      Social media  please tell us the account (i.e. BCDI-G’s twitter): 

      BCDI-G Volunteer                  AmeriCorps Member          Other:    

The following section is optional: 
Gender 

 Male

 Female

Age 

 Under 17

 18-29

 30-59

 60 and older

Ethnicity (You may check more than one) 

 White

 Black or African-American

 Hispanic/Latino

 Asian

 Pacific Islander

 Native American

 Other  _____________________

 I give permission to BCDI-G to take pictures for promotional purposes. 

   Yes          No 

Signature:   ________________________________________________________   Date: _____________________ 

Revised 03/2023 
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