
NAME
FIRST NAME LAST NAME

TELEPHONE NUMBERS/EMAIL ADDRESS
PRIMARY PHONE EMAIL (REQUIRED)

REFERENCES

FULL NAME
HOW DO YOU KNOW
THIS PERSON? EMAIL ADDRESS & PHONE NUMBER

EMERGENCY CONTACT
FIRST NAME PHONE NUMBERLAST NAME RELATIONSHIP

VOLUNTEER APPLICATION
SHIAWASSEE FAMILY YMCA FOR OFFICE USE:

INTERESTS
FIRST NAME PHONE NUMBERLAST NAME RELATIONSHIP
HAVE YOU EVER VOLUNTEERED AT A YMCA?              YES                            NO

                  IF YES, IN WHAT CAPACITY? 

IN WHAT AREA DO YOU SEE YOURSELF VOLUNTEERING?

                       WELLNESS                    ADULT SPORTS                      YOUTH SPORTS                      ACTIVE OLDER ADULT

                        EVENTS                        FUNDRAISING                         OTHER: 

WHAT INTERESTS YOU?

                        SPEND TIME WITH CHILD/FAMILY (PARENT VOLUNTEER)           

                        GIVE BACK TO COMMUNITY

                        MEET PEOPLE    

                        VOLUNTEERING IS A REQUIREMENT

                                     COURT ORDERED             SCHOOL             OTHER:

                                     NUMBER OF HOURS REQUIRED:                                  

AVAILABILITY Please list the days and times you would consider volunteering or the times you prefer to have practice if you would like to coach.

MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY SUNDAY
AM: 

PM: 

AM: 

PM: 

AM: 

PM: 

AM: 

PM: 

AM: 

PM: 

AM: 

PM: 

AM: 

PM: 



PHONE NUMBER

STATEMENT OF VOLUNTEER APPLICANT
FIRST NAME LAST NAME
In the event of my volunteering for the YMCA, I will comply with all policies set by the organization. I authorize the YMCA to
request my employment record from any former employer(s). I further understand that inquiries may be made concerning my
background, experience and prior employment. I hereby waive any right to claim that any request or investigation is an
invasion of my privacy, since they are made with my consent and it is in my interest that I be considered to volunteer. I
understand that my continued volunteering is contingent upon an acceptable criminal history background check.

I understand that it is this agency's policy to secure conviction criminal history information as a part of the pre-volunteer
screening process. I have provided the following information for the purpose of obtaining a conviction only criminal history
file search. I understand that the YMCA does not condone child abusers and that the YMCA will be seeking information in my
background including child abuse.

Name: 
(Please print)                             Last                                                                                      First                                                                                    Middle

Street Address                                                                                                        City                                                                              State                                Zip Code

Maiden name/names previously used: 

Birthdate:                                                                               Race:                                                                         Gender: 

Social Security #:                                                                                   Driver's License #: 

I certify that all statements made by me on this application are true to the best of my knowledge and that I have withheld
nothing that would, if disclosed, affect this application unfavorably. I understand and agree that any misrepresentation or
omission of facts would exclude my being considered as a volunteer.

Have you ever pled nolo contendere (no contest), been found guilty of, or admitted guilt to a crime which is a misdemeanor or
felony as an adult or its equivalent as a juvenile?             No                   Yes*
*If yes, explain. (A "yes" response will not necessarily eliminate you as a candidate for this volunteer position.) If you are
applying for community service, please list the charges for which you are doing community service.

I hereby acknowledge that I have read and understood the above statement and that I voluntarily sign this application.

Signature of Applicant                                                                                                                                                                                                             Date

SKILLS
FIRST NAME LAST NAMEThe YMCA has committed to creating a diverse environment for members. We have defined diversity to include many
demographics including race, religion, age and gender, but also expanded definitions like body composition.

The YMCA welcomes people of all:
                           - Ages                    - Physical Abilities                    - Ethnicities                    - Body Images
                           - Races                  - Mental Abilities                       - Religions                      - Sexual Orientations

It is our goal to make everyone feel welcome at the YMCA. Please list any language(s), other than English, that you know, the
dialect and your level of proficiency (novice, advanced, fluent, etc.) in each as well as any other skills/experiences/affiliations
you have (ex: work with blind/disabled, participate in mission trips, study abroad, member of club/organization, etc.) that you
feel could help the YMCA in its commitment to make everyone feel welcome:


