
Volunteer Application
Date: ________________

Name: _______________________________________________________Date Of Birth:__________________________

Address:_______________________________________________________________City:_____________State:______

Home Phone:____________________________________Business:_____________Cell: ________________________

Employer or School:__________________________________________________________________________________

May we contact your school or employeer? _____Yes______No

Emergency Contact:________________________________Phone:_________________________________________

Are you a member of the YMCA?_____________If yes, how long:_________

VOLUNTEER AVAILABILITY

Days Evenings Days Evenings
Monday   Friday  
Tuesday   Saturday  
Wednesday   Sunday  
Thursday   Flexible  

Summarize your past Volunteer experience:_____________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________

Why are you interested in volunteering with the YMCA? _______________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________

Please tell us about your(school, jobs, family, interests, etc.) ________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________

ATTACH COPY OF DRIVERS LICENSE OR PHOTO I.D.:  YES  NO

MUST Fill out Background Check on back
Must Read and sign Code of Conduct



BACKGROUND CHECK

It is the policy of the YMCA to conduct background checks on all applicants. A
prior conviction does not necessarily mean the YMCA will reject your application. We
consider the nature of the offense, your age at the time, how long ago the offense
occurred, and the position for which you are applying, among other factors. However,
any false information given may disqualify you from further consideration. The
records include any traffic offenses that resulted in a penalty greater than $100.

________________________________________________ ________________________________________________
Signature of Applicant Date Position Applying For

 Check here if you have completed a background check form for the School District and
please provide a copy of the card you received.
(No need to continue with the rest of the form)

APPLICANT / VOLUNTEER INFORMATION
PLEASE PRINT

All fields are mandatory

PRINTED NAME:
__________________________________________________________________________________________________________

First – Middle - Last

ADDRESS:
____________________________________________________________________________________________________________

CITY: _________________________________________STATE_____________ZIP_____________________________

EMAIL:___________________________________________________________________________________________________________

DATE OF BIRTH: ____________________________ SOCIAL SECURITY__________________________________________
[MANDATORY ]

HAVE YOU EVER BEEN CONVICTED OF ANY CRIME? YES NO

IF YES - DATE OF
CONVICTION:____________________________________________________________________________________

CHARGE:
____________________________________________________________________________________________________________
___________________________________________________________________________________________________________

DISPOSITION:___________________________________________________________________________________________________
DATE OF DISPOSITION:______________________________________________________________________________
Department/ COUNTY / CITY: _____________________________________________________________________


