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We build strong kids, strong families, strong communities.

Dear Friend of the West Essex YMCA:

Thank you for considering the YMCA as a place to donate your time and talents.
Volunteers are vital to the YMCA and without them, we would not be able to meet the
needs of the children, families, and adults who live in our community.

At the YMCA, we know that your time and talent are precious, and 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, interests and the opportunities available.

You will find questions on this form about your background, former residences, places of
employment, and so on. Unfortunately, some people apply to volunteer for the wrong
reasons. We need to be very careful, we hope you understand and answer all questions.
Even though we may know you well, we reserve the right to conduct background and
reference checks on all volunteers. It is just one of the many ways we help protect
children and other vulnerable people served by the YMCA.

Sincerely,
Helen Flores
Executive Director

Today’s Date:

Print Name:
(Last) (First) (Middle)
Address:
City: State: Zip:
Phone (Day): Phone (Evening):
How long have you been at this address?_______ Social Sec # - -

Are you 18 years of age or older? (If not, please have parent sign application)



Emergency Contact:

Name: Relationship:
Address:

City: State: Zip:
Phone (Day): Phone (Cell):

Interests:

How did you learn about volunteer opportunities at the YMCA?

Why would like to volunteer?

Have you heard about any particular volunteer opportunities that interest you?

Are there any particular skills, talents or interests you’d like to share?

What other organizations have you volunteered for, if any?

Are you a member of the YMCA?

Employment History:

Please list your last two employers, starting with the most recent:

H (Name of Company) (Dates employed —from/to)
(Address) (Telephone)
(State job title and describe your work)
(Name and title of immediate supervisor)

2))
(Name of Company) (Dates employed —from/to)
(Address) (Telephone)

(State job title and describe your work)

(Name and title of immediate supervisor)



