FOR YOUTH DEVELOPMENT
FOR HEALTHY LIVING
FOR SOCIAL RESPONSIBILITY

Somerset Valley YMCA Volunteer Application

Name: Address: City:
State: Zip: Phone #: Email:
Position Desired: Today’s Date:

How long have you been at this address?

Are you 18 years of age or older? Yes No If no, please have your parent or guardian sign the application too.

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 Y volunteer or employee? _ Yes __ No If yes, please list the 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, what was it?

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

School Location Years Completed Graduated? Degree
Elementary 5678
High School 91011 12
College 1234
Graduate 1234
Other 1234

References (Please do not list relatives)

1. Name Phone
Address City Zip
2. Name Phone
Address City Zip
3. Name Phone

Address City 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

2. From To Position
Employer Address

City State Zip Phone

Immediate Supervisor Reason for leaving

Duties

3. From To Position
Employer Address

City State Zip Phone

Immediate Supervisor

Duties

Reason for leaving

| certify to the best of my knowledge that the above statements are true. | realize that any misstatement will be grounds for immediate
termination. | 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. | may request, in writing, a complete and accurate statement as to the
nature and scope of any investigation, which may be required.

Your Signature

Date

Parent’s or Guardian’s Signature (if you’re under 18) Date



