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APPLICATION FOR MILITARY UNIT OR EXTENSION MEMBERSHIP
IN BOYS & GIRLS CLUBS OF AMERICA

Branch of Service:  (Check One)

Air Force

Army

Marine Corps

Navy

Boys & Girls Club/Youth Center:



(Enter name exactly as desired on certificate of membership charter)

Physical Address of Youth Center/Clubhouse

















Mailing Address:


This address to be of the POC/Center Director


of the applying center)











Designated POC Name & Title:


Phone No:


Fax No:








E-Mail Address of POC:





Name of member organization/youth center operating the facility


(Refers to the original affiliated center on your installation)





City and State or Country



STAFF OF THE APPLYING BOYS & GIRLS CLUB/YOUTH CENTER
                                                                                                                               [Check appropriate column]

Name
Title
Annual 

Salary
Full

 Time
Part

 Time

Designated POC/Center Director
_____________________
$____________
______
_______

_______________________________
_____________________
$____________
______
_______

_______________________________
_____________________
$____________
______
_______

_______________________________
_____________________
$____________
______
_______

_______________________________
_____________________
$____________
______
_______

_______________________________
_____________________
$____________
______
_______

 [Attach a copy of POC/Center Director's resume. Include B&GCA training and experience if applicable.]

CLUB BUILDING/CENTER FACILITIES

Does the Boys & Girls Club/Youth Center have exclusive use of an entire building?


          Type of construction:


               Approximate size:

  Number of of floors:


What other activities, if any, are carried on in the building?





Are there any limitations on the use of the use of the building by members:


If so, what are the limitations: 





(Attach a photo of the building, preferably 8” X 10”, to the application)

Fax No:
   

When is the Club/Youth Center open?



School Year
No. of Hours per day _______Days per week ______ Months per year________



Summer
No. of Hours per day _______Days per week ______ Months per year________

(Attach a copy of one week’s typical activity schedule – per day, hour and room)


PROGRAM FACILITIES AVAILABLE FOR MEMBERS
Indoor facilities:

Type
Number
Approx. sq. ft.
No. of hrs./day
Type
Number
Approx. sq. ft.
No. of hrs./day

Gymnasium
______
______
_______
Club Room
______
______
  ______

Swimming pool
______
______
_______
Arts & Crafts Room
______
______
  ______

Showers
______
______
_______
Games Room
______
______
  ______

Lockers
______
______
_______
Computer Lab
______
______
  ______

Auditorium/Multi-purpose Room
______
______
_______
Group Meeting Room
______
______
  ______

Library/Learning Center
______
______
_______
Teen Room/Center
______
______
  ______

Health Center
______
______
_______
Kitchen
______
______
  ______

Dental Clinic
______
______
_______
Other (Specify)
______
______
  ______

Shops & Classrooms
______
______
_______
____________
______
______
  ______

If any of these facilities are provided outside the building, give details:_________________________________
Outdoor facilities: 

  Playground & Athletic Fields







Size

Size

Size

Other Outdoor Properties (Specify):









Size

Capacity









Size

Capacity







SERVICE TO YOUTH

Complete the below regarding your registered members, male (M) and female (F).  This refers to the number of children

participating in your center programs/activities.

Age
No. of Youth
Annual Dues

Per Individual
Age
No. of Youth
Annual Dues

Per Individual

5 & under
M_____F_____
$ ___________
13
M_____F_____
$ ___________

6
M_____F_____
$ ___________
14
M_____F_____
$ ___________

7
M_____F_____
$ ___________
15
M_____F_____
$ ___________

8
M_____F_____
$ ___________
16
M_____F_____
$ ___________

9
M_____F_____
$ ___________
17
M_____F_____
$ ___________

10
M_____F_____
$ ___________
18
M_____F_____
$ ___________

11
M_____F_____
$ ___________
19
M_____F_____
$ ___________

12
M_____F_____
$ ___________
20 & over
M_____F_____
$ ___________




TOTAL:
M_____F_____




 Total Registered Members:

_____________ 


Of Total Registered Membership:
_____% African-American
_____% Asian
_____% Hispanic

(Best estimate is acceptable)


_____% Multi-racial
_____% Native American
_____% White

Average daily attendance (Number):



BUDGET

Information to be provided by branch of service HQ upon request.

MISCELLANEOUS

Is the official Boys & Girls Club service mark displayed on the building?


If not, will it be displayed:


The following are required with this application.  Check, if each is attached.


      POC/Center Director’s resume





      Photograph (8” X 10” preferred) of the building





      Copy of one week’s activities schedule:   per day, hour and room


   

Note:
 Financial information will be provided  by Service HQ upon request by B&GCA headquarters.


In accordance with the authority provided by the Memorandum of Understanding between Boys & Girls Clubs 

of America and the headquarters of the relevant United States military branch, the undersigned applies for 

membership  in Boys & Girls Clubs of  America.


Name of Youth Center/Facility as entered on page 1



Authorized Signature



(Please Print Name and Title)



Date

MAIL TO:    Regional Service Center

                              Boys & Girls Clubs of America

              (See attached sheet)


(for B&GCA use only)

The_____________________________________________________________________________________________

meets all of the requirements for membership in Boys & Girls Clubs of America as modified in the Memorandum of Understanding between Boys & Girls Clubs of America and the headquarters of the U.S. military branch to which it belongs. This application is complete and the required attachments are within.  I hereby recommend acceptance for membership as a:


  Unit

   Extension


       



  _______________________________________
  _____________________





  Regional Service Director



  Date







  _______________________________________
  _____________________





  Regional Vice President



  Date

Remarks (if any): __________________________________________________________________________________   

Approved for Membership:____________________________________________________________________________________







Senior Vice President, Services to Clubs                                     

Effective Date of Membership:_________________________________________________________________________________

4
4
01/01


