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Volunteer Application Form
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Name Telephone: (home)
Address (work)

Sex: Male Female
EFO)eOr:wOnOaIOlF]f.o;rOnOaIOioOnO(Ooét?oOnOalO)OOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOO
JAge: Marital Status Highest year completed in school
+Do you have children involved in the Y MCA programs? Yes No
+Agesof childreninvolvedin Y MCA programs Boys Girls

<What isyour occupation (be specific?)

Volunteer Background
1 Which areas of the YMCA are you willing to be avolunteer?

2. What experience do you havein thisarea?

Number of years of experience

3. Describe any volunteer work, other experience, interest, training, or honorsreceived in
connection with your service to any organizations which you consider relevant to your
ability to perform thisvolunteer position.

4. Listall current special license(s), permit(s), certification(s) and level or credited hoursyou
may hold. (CPR, lifeguard, First Aid, etc.)

Type Leve Expiration Date
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List equipment, machinery or special skillsrelativeto your ability to perform the functions of
the position for which you are applying. Include your skill level and/or years experience.

Please list the name, address, and tel ephone number of two persons who you would like usto

contact as personal references.
Name Address Phone #

Name Address Phone #

| certify that all information on thisapplicationistrue. | understand that any false statements
or withheld information on my part will be reason to disqualify me from serving asavolun-
teer. | give my permission to the Director of this program to contact the references | have
listed. | also understand that as a volunteer for the Gaston County Family YMCA | am
subject to arandom criminal background check. | have completed the form from Insight
(included in this packet) and have returned it to the appropriate Y MCA Director.

Signature Date
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