
 
We build strong kids, strong families, strong communities. 

 
VOLUNTEER APPLICATION 

 
Thank you for your interest in volunteering with the Wood River Community YMCA. Your 
talents and commitments to our mission are what make the YMCA a great place to be.  
Remember that all volunteer applicants, ages 18 years and older, must agree to a criminal 
background check and be fingerprinted according to state law (child protection act) and  
YMCA policy. 

 

Employment History 
 
Employer___________________________________ Job Title ____________________ 
Address ____________________________________ Phone Number _______________ 
Employed from______________ to ______________ Supervisor __________________ 
 
Employer___________________________________ Job Title ____________________ 
Address ____________________________________ Phone Number _______________ 
Employed from______________ to ______________ Supervisor __________________ 
 
 

Personal Information 
 
Name______________________________________ 
Address____________________________________ City___________ Zip_________ 
Home Phone ________________________________ Work Phone ________________ 
Social Security #:_____________________________ Date of Birth:_______________ 
 
Physical Address:________________________________________________________ 
City:__________________________ State:______ ZIP:__________________________ 
 
Are you at least 18 years of age? ______ (If no, please have your parent or guardian sign the 
application too.) 
 
Have you ever been convicted of a felony? (If yes, please explain)_________________ 
______________________________________________________________________ 
 
Emergency Contact 
 
Name_________________________________________________________________ 
Address___________________________________ City____________ Zip_________ 
Home Phone _______________________________ Work Phone _________________ 
 



Reference 
Name_________________________ Phone_____________ Relationship____________ 
Name_________________________ Phone_____________ Relationship____________ 
Name_________________________ Phone_____________ Relationship____________ 

 
 

Supplemental Information 
 
How did you learn about volunteer opportunities at the YMCA? _____________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
 
Please explain why you are interested in volunteering for the YMCA. _________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
 
Have you volunteered for the YMCA before? (If yes, explain when, where and what role.) 
_______________________________________________________________________ 
_______________________________________________________________________ 
 
Child or age group that you prefer to work with (please specify) _____________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
 
Are you available on Saturdays? ______________________________________________ 
 
Are there any particular skills, talents or interest you’d like to share? __________________ 
_______________________________________________________________________ 
 

 
 

Specific Areas of Interest: 
 
What would you 
like to do?  __Administrative Support  __Group Exercise Instructor 
   __ Personal Trainer   __Kids/Gym  
   __Camp Expedition Leader  __Young Adult Programs 
   __Technology, Video, Computer  __Children’s Programs 
   __Campaigner    __Special Events 
   __Coach    __Swim Instructors 
   __Foreign Language Translation  __Youth Mentor/Tutor 
   __Climbing Canyon   __Equipment Cleaning 
   __Welcome Center   __Teen Center   
    

 
 
 
 
 



 
Agreement 
 
The facts set forth in my application for volunteer employment are true and 
complete.  I understand that if employed as a volunteer, false information on 
this form or failure to disclose material facts will be considered grounds for 
discharge. 
 
I understand and agree that if my service as a volunteer is accepted, there is no 
contract period for volunteer service and my volunteer service would be solely 
‘at will’ giving either me or the YMCA the right to terminate my volunteer 
service at my time without liability of obligation. 
 
In an ongoing effort to offer the best possible volunteers to our program 
participants, the Wood River Community YMCA requires that all new and/or 
returning volunteers complete a criminal background check on or before they 
begin volunteering.  The YMCA will provide this service at no extra charge to 
the volunteer.  Background checks will be requested by the CEO of the Wood 
River Community YMCA, and will be kept strictly confidential. 
 
I further understand that, if employed as a volunteer, I am required to abide by 
all established policies and procedures of the YMCA. 
 
 
_______________________________________                          
 Signature of Applicant 
 
_______________________________________ 
 Date 
 
 
______________________________________                          
 Parent or Guardian Signature (if applicant under age 18) 
 
_______________________________________ 
 Date 
 
 
 


