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We build strong kids,
strong families, strong communities,

Volunteer Application Form:

First Name: Last Name:

Address:

City: Postal Code: Age (if under 25):
Home Phone: Work Phone:

Emergency Contact: Phone:

How did you find out about VVolunteering at the YMCA?

Why would you like to volunteer at the YMCA?

What relevant work or volunteer experience do you have?

What relevant education, training and/or certification do you possess that would be beneficial to the
YMCA?

What area would you be interested in volunteering in? (ie. Childcare, Afterschool Programs etc)

References (Please list two individuals that would be able to comment on your leadership abilities and experiences)
1. Name: Phone:
Relationship/Occupation:

2. Name: Phone:
Relationship/Occupation:

VOLUNTEER AVAILABILITY

Monday Tuesday Wednesday | Thursday | Friday Saturday Sunday

Morning

Afternoon

Evening

| further understand that I will be asked to provide a criminal record check prior to starting my volunteering
with the YMCA (if 18 years of age or older).

Signature: Date:

Thank you for taking the first step towards volunteering with the YMCA




