YYOLUNTEERS

We build strong Kids, strong families, strong communities.

APPLICATION FOR VOLUNTEER SERVICES

Instructions (please print): Please answer each question completely and accurately. Be careful to include city,
state and zip code for all addresses, as well as area codes for telephone numbers. Your application will remain
active for three months. The YMCA Volunteer Coordinator will contact you for an acceptance interview as
soon as possible.

GENERAL INFORMATION
Last Name First Name M.L
Address
City State Zip Code
Home Phone Work Phone or Other
Best time to call Email
Volunteer Experience: ___ None ~__ Some __ Experienced

Availability: (Time you can volunteer)

Mon Tues Wed Thurs Fri Sat Sun

Daytime hours: Evening hours:

If you have relatives employed by the YMCA of South Hampton Roads, list names, relationship and facility:
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Have you ever been convicted of a crime (other than a traffic violation)? Conviction will not necessarily
disqualify you from volunteering. Yes No Ifyes, please explain:

Are you a YMCA of South Hampton Roads member? Yes No

How did you hear about YMCA volunteer opportunities?

Newsletter Website Other
Staff Member (Please specify)

VOLUNTEER INTEREST

Please indicate your interest in volunteer categories:

Aquatics Family Programs Child Care Preschool
Member Services Fitness Sports Special Events
Fundraising Housekeeping General Office Assistance

EDUCATION

Circle the highest level of formal education completed:

JR HIGH 7 8 HIGH SCHOOL 9 10 11 12
COLLEGE 1 2 3 4 GRADUATE 1 2 3
SCHOOL

Indicate major areas of study, diplomas, degrees, etc.

Awards, scholarships, honors received:

List any professional licenses or designations and dates received:
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SKILLS

Please indicate your skills, certifications, and training that may relate to volunteer positions:

Computer Skills: Other:

Q Typing, wpm
O Microsoft Office

L Fax machine

Q Copier machine
Certifications:

Q Lifeguard

[ Aerobics

U First Aid

U cPr

Q Teaching
U other

Please list any additional information you believe significant to your application:

PERSONAL REFERENCES
(This area must be filled out completely)
1.
Name Phone Relationship
Address
2.
Name Phone Relationship
Address
3.
Name Phone Relationship
Address

Membership privileges and/or financial assistance may not be exchanged for volunteer services and/or donations.
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APPLICANT’S CERTIFICATION AND AGREEMENT

Your application will be processed as quickly as possible. The undersigned hereby expressly authorized and
directs the confidential release of my Criminal History Record to the YMCA of South Hampton Roads for the
sole purpose of volunteer evaluation.

In addition, I understand that all YMCA volunteers are subject to YMCA'’s policy on drugs and alcohol and are
subject to its terms. Part of the YMCA'’s application process may include a urine/drug test. I hereby give my
consent to the YMCA and any laboratory, or health-care provider that the YMCA may designate, to collect and
test urine, blood, or breath samples to indicate the presence of illegal drugs or alcohol.

In consideration of volunteerism, I agree to conform to the rules and policies of the YMCA of South Hampton
Roads and I understand and acknowledge that my volunteer service may be terminated at any time, with or
without cause, and with or without notice, at the option of either the YMCA or myself.

Each and every statement and fact set out in this application for volunteering is true and correct to the best of
my knowledge. I acknowledge that any discrepancy may be grounds for termination of my volunteer service
at any time hereafter. I hereby authorize the YMCA of South Hampton Roads to investigate the statements and
answers, which I have made on this application.

Please sign that you have read and understood the Applicant’s Certification and Agreement.

Applicant’s Signature Date

Parent or Legal Guardian’s Signature (if applicant is under 18) Date
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