
1 of 2 pages, Revised January, 2019 
 

YMCA of Glendale 
Volunteer Application 

 

 

Thank you for considering the YMCA of Glendale as a place to donate your time and talents. Volunteers are vital 
to the YMCA. Without them we wouldn't be able to meet the needs of the kids, families and adults who live in 
our community. At the YMCA, we know that your time and talent are precious, we want every minute you 
spend with us to be worthwhile. That’ s why we’re asking you to take a few minutes to fill out this application. 
It will help us begin to make the right match between your skills and interests and the opportunities available. 

You will find questions on this form about your background, residences, places of employment and so on. We 
hope you’ll understand that, unfortunately, there are few people who apply for volunteer jobs at the YMCA for 
the wrong reasons. The YMCA, however, makes an active effort to prevent abuse. So even though we may 
know you well, we reserve the right to conduct background and reference checks on all volunteers. It’s just 
one of the many ways we help protect children and other vulnerable people served by the YMCA. Thanks for 
your cooperation in this effort and your interest in the YMCA of Glendale. If you have any questions about this 
or any part of the application process, please contact a representative of the Human Resources Department. 

Name:                               
First Middle Last 

 
Telephone #:                                             Cell #:                                       Email Address:            

 
Address:                          

Street City State Zip 

Previous Address, if less than two years at current address: 
 

Address:                          
Street City State Zip 

Emergency Contact:       Relationship:       
   First                                Last Name 

Cell Phone:                                             Home No:                                                                                                               

Current Employment Information: Check this box if not currently employed. 

                                                                                                                                                                                        
              Employer                                     Position                                 Supervisor                             Phone Number 

 
Address:      

Street City State Zip 

YMCA Past Volunteer Information: 
Have you ever volunteered for the YMCA? Or for other Organizations?  Yes    No 

If Yes, please provide: Organization:  Position:    

Supervisor’s Name:                                                           Phone #:                          

Volunteer Interest and Availability 

I am interested in Volunteering as a: 

     Basketball Coach      Aquatics     Membership Office      Camp Counselor (Please fill out Resident Camp Volunteer Form)     Other ___________ 

What day (s) and hour (s) of the week are you able to work? (Please circle day of the week and indicate time) 
DAY:  Monday Tuesday Wednesday Thursday  Friday                Saturday          Sunday  
TIME:                                                        

Describe your formal/informal training and experience pertinent to the volunteer services you would provide: 
 

 

Please explain why you are interested in volunteering?           

                                                                                                                                                                                                                                                                    

 

 

Date:   
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Educational Background, Certifications and Special Skills: 

(Formal education is not required to be a volunteer. We welcome experience of all kinds!) 

 
Education Completed: Junior High High School Trade or Business College Course of Study:    

 

Other Skills: (Caring for children, languages, computers, etc.)         

Are You Certified In: First Aid CPR Pediatric CPR Lifeguard None 
 

When Driving Is Required: 
1. Do you have a valid driver’s license   Yes No DL#:                                               
2. Do you have a valid Class 11/B License   Yes No 

 

Professional References 
List names, emails and telephone numbers of three professional references who are not related to you. References may 
include supervisors, co-workers, faith leaders or school counselors. 

Name Title Relationship To You Telephone Email # of Years Known 

•    
 

•    
 

•              

Personal References 
List two references who NOT are related to you. 

Name Title Relationship To You Telephone Email # of Years Known 

•           
 

•    
 
 

Do you have any relative that work for the YMCA? If yes, please list name(s): 
 
 
 
 

Background Clearance: The YMCA will conduct a background check on all appropriate volunteers. 
Convictions are not an automatic disqualification to volunteering. However, 
failure to provide complete and accurate information relating to criminal 
convictions will result in termination of the volunteer relationship with the 
YMCA. 

 
 

Answering “yes” to the following question does not constitute an automatic bar to helping as a volunteer. Factors such as 
date of the offense, seriousness and nature of the violation, rehabilitation and position applied for will be taken into action. 

 
Have you ever pleaded “guilty” or “no contest” to or been convicted of a crime?  Yes No 
 
If yes, please provide date (s) and details:           

 
 
 
 
 

Are you 18 years of age or over? Yes No (If no, please have your parent or guardian sign this application too) 
 
 

In accepting a volunteer position, I agree to adhere to the rules and regulations of the YMCA and verify that all 
of the above information is true to the best of my knowledge. 
 
Volunteer Signature:   Date:    
 
Parent’s or Guardian’s Signature:   Date:    

                                       Required if Youth is Under 18 Years of Age 
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