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FOR YOUTH DEVELOPMENT ®
g FOR HEALTHY LIVING
* FOR SOCIAL RESPONSIBILITY

WILKES BARRE FAMILY YMCA
VOLUNTEER APPLICATION

Name Gender _M _F
Address City State _
Zip Cell

Daytime Phone Evening Phone

E-mail address (required)

Emergency Contact Phone

Relation

Social Security Number (needed for background check)

Date of Birth

Have you volunteered for the Wilkes-Barre Family Y before? _ Yes _ No

Have you volunteered for other organizations? (school, church, community)

Why would you like to volunteer?

Dates available:

Specify times you are able to work:

Monday Tuesday Wednesday Thursday Friday Saturday Sunday

Have you ever been employed with us before? [ Yes [ No
If yes, when and what position?

Have you ever been convicted of a crime (other than a traffic violation)?
] Yes [J No
If yes, please explain

(Answering “yes” to this question does not constitute an automatic bar to opportunity. Factors such as
date of the offense, seriousness and nature of the violation, rehabilitation and position applied for will
be taken into account.)




What are some skills, talents and interests you would enjoy sharing? (Mark any that apply):

_ Language fluency (other than English)  _ Art (paint, clay, decorating, etc.)
_ Music (singing, instrumental) _Sports
_ Crafts (yarn, sewing, woodworking, etc.) _ Hobbies (origami, magic, etc.)
_Other

_ Health and Fitness (youth health, aerobics)

_ Member Services (front desk, locker room)

_ Sports (coaching or instructing: soccer, basketball)
_ Fundraising (annual campaign for scholarships)

_ Short-term projects (Holiday camp)

_ Office support work

I am particularly interested in work with these groups: (Mark all that you like.)
_ Infants and toddlers _ Pre- and young teens (11-14) _ Adults

_ Preschoolers (3-5) _ Older teens (15-18) _ Older Adults

_ Elementary-age children (6-10) _ College-aged young adults _ Families

I would be interested in hearing more about work in support of these programs and areas of
responsibility within the YMCA: (Mark all that you like.)

_ Aquatics (special needs swimming classes)

_ Special Events (Halloween at the Y, 5K Run, etc.)

_ Child Care (infant, preschool, after-school)

_ Communications and Marketing

_ Community development (youth mentoring, job training)

List three (3) people whom you have known for at least two years and who know you well
enough to provide us with a reference. (Providing this information means that you give this
organization permission to contact the references listed.)

Reference Name Phone # Relationship

Applicant’s Acknowledgment

This application shall be considered active for no more than 30 days. After that time, applicants will be required to resubmit a
completed application. The applicant understands that neither this document nor any offer of assignment from this employer
constitutes an employment contract.

I certify that the answers given in this application are true and complete to the best of my knowledge. I authorize investigation into
all statements I have made on this application as may be necessary for reaching an assignment decision.

In the event I am assigned, I understand that any false or misleading information I knowingly provided in my application or
interview(s) may result in discharge and/or legal action.

I understand also that if I am assigned, I am required to abide by all rules and regulations of the employer.

The assignment relationship with the Wilkes Barre Family YMCA is “at will.” This means that assignment may be terminated at the
will of either party, with or without cause, and without the requirement of prior notice.

I understand that all volunteers will be subjected to a Criminal Background Check ($5 fee payable by the volunteer for check).

I certify that I have read, fully understand and accept all terms of the Applicant Statement.

Applicant Signature Date

Please return this form to:
Kim Greenip WBYMCA 40 W. Northampton St Wilkes Barre, PA 18701

Phone (570)823-2191 Fax (570)822-8221 membership@wbymca.org



mailto:membership@wbymca.org

