
 
 

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 Volunteering 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        
 
I 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 


