
GOTR Lexington 
207 E. Reynolds Road 

Suite 210 
Lexington, Kentucky 40517 

859.268.GOTR 
 

VOLUNTEER APPLICATION 
 

Name:______________________________________________________  
 
Gender: _____________  Birth date: ___________ Age: _________ 
 
Email: ___________________ Phone: ___________________    
 
Address: ___________________________________________________  
 
Interests:  
 ___Head Coach (open to women only)  
 ___ Assistant Coach  
 ___ Sole Mate  
 ___ Other:  
 
 
Time and days of the week you would prefer to coach:  
 
Location Preference:  
 
Grade Preference:  
 
How did you hear about GOTR? 
 
What is your experience working with children? 
 
 
 
Please list your volunteer experience: 
 
 
 
What special skills/qualifications do you have to offer GOTR?  
 
 
 
 



Why did you choose to volunteer for GOTR? 
 
 
 
 
Why do you enjoy running and/or working with girls?  
 
 
 
 
What are your strengths/challenges (in relation to working with girls)? 
 
 
 
 
 
How do you maintain balance in your life? 
 
 
 
 
What do you want to teach the girls? 
 
 
 
 
Why would you be a good role model? 
 
 
 
 
Please provide two references (name and phone#) 
 
 
 


