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As a charitable organization, volunteers form the heart and soul of a YMCA. They are 
ambassadors, providing us with a unique way to reach our members and participants. When you 
volunteer for the YMCA, you help us create stronger 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 fi nd 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 certifi cation do you possess that would be benefi cial 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 16 years of age or older).  

Signature: _________________________________________  Date:  ______________________________________

Thank you for taking the fi rst step towards volunteering with the YMCA. Upon completion of this form please drop off at 
the YMCA service desk.2




