
 
SOMERSET VALLEY YMCA 

VOLUNTEER APPLICATION  
 

 
NAME: __________________________________________________  
 
ADDRESS: _______________________________________________________ CITY: __________________________________ 
 
STATE: ___________ ZIP: ___________________________ PHONE#: _______________________________________________ 
 
POSITION DESIRED: ______________________________________________ 
 
The information requested below will be considered only to the extent that it is directly relevant to the position for which you are applying. 
 
ARE YOU A FORMER YMCA Volunteer or employee?  ! YES     ! NO   If so, please list dates of employment, location, position and 
reason for leaving. 
________________________________________________________________________________________________ 
 
 
HAVE YOU EVER BEEN CONVICTED OF ANY OFFENSE OTHER THAN MINOR TRAFFIC VIOLATIONS? 
 
! YES  ! NO If Yes please list__________________________________________________________________ 
   
 

EDUCATIONAL BACKGROUND 
 

               SCHOOL LOCATION     YEARS COMPLETED         GRAD?                  DEGREE 
 

Elementary ___________________________________5  6  7  8 ____________________________________________ 
 
High School __________________________________ 9  10  11  12 ________________________________________ 
 
College ______________________________________ 1  2  3  4 ___________________________________________ 
 
Graduate _____________________________________ 1  2  3  4 ___________________________________________ 
 
Other _______ ________________________________ 1  2  3  4 ___________________________________________ 
 

REFERENCES 
(Please do not list relatives) 

 
1. Name __________________________________________________ Phone __________________________________ 
 
Address ___________________________________City ___________________State ____________ Zip ____________ 
 
2. Name _____________________________________________________ Phone _______________________________ 
 
Address ___________________________________ City __________________ State ____________ Zip ____________ 
 
3. Name _____________________________________________________ Phone _______________________________ 
 
Address ____________________________________City ___________________State ____________ Zip____________ 
 
 
 
 



 

EMPLOYMENT HISTORY 
PLEASE LIST, BEGINNING WITH MOST RECENT EMPLOYER: 

 
 
1. FROM _________________________ TO ________________________ POSITION ___________________________ 
 
EMPLOYER _________________________________________ ADDRESS ___________________________________ 
 
CITY _______________________________ STATE _______ ZIP _____________ PHONE _______________________ 
 
IMMEDIATE SUPERVISOR _____________________________ REASON FOR LEAVING _____________________ 
 
DUTIES __________________________________________________________________________________________ 
 
TYPE OF BUSINESS ___________________ 
 
 
2. FROM _________________________ TO ________________________ POSITION ___________________________ 
 
EMPLOYER _________________________________________ ADDRESS ___________________________________ 
 
CITY _______________________________ STATE _______ ZIP _____________ PHONE _______________________ 
 
IMMEDIATE SUPERVISOR _____________________________ REASON FOR LEAVING _____________________ 
 
DUTIES __________________________________________________________________________________________ 
 
TYPE OF BUSINESS ___________________ 
 
 
3. FROM _________________________ TO ________________________ POSITION ___________________________ 
 
EMPLOYER _________________________________________ ADDRESS ___________________________________ 
 
CITY _______________________________ STATE _______ ZIP _____________ PHONE _______________________ 
 
IMMEDIATE SUPERVISOR _____________________________ REASON FOR LEAVING _____________________ 
 
DUTIES __________________________________________________________________________________________ 
 
TYPE OF BUSINESS ___________________ 
 
 
I certify to the best of my knowledge that the above statements are true and I realize that any misstatement will be grounds 
for immediate termination. I authorize The Somerset Valley YMCA to investigate all aspects of the above-listed 
information, including work-related information, as to my character, general reputation and personal characteristics 
through all available sources including previous employers, associates or others who may have such knowledge. I may 
request, in writing, a complete and accurate statement as to the nature and scope of any investigation, which may be 
required. 
 
 
 
   APPLICANT�S SIGNATURE        DATE 
 

Partnering for a Healthy Community 


