
YMCA OF GREATER ROCHESTER 

Bay View Family YMCA 

 

Application for Volunteer Service 
 

Thank you for considering the YMCA as a place to donate your time and talents. Volunteers are vital 
to the YMCA. Without them, we would not be able to meet the needs of the kids, 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 is why we are 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 and interests and the 
opportunities available. 
 
You will find questions on this form about your background, places of employment, and so on. We 
hope you will understand that, unfortunately, there are a few people who apply for volunteer jobs at 
the YMCA for the wrong reasons. The YMCA, however, makes an active effort to prevent abuse. 
Therefore, 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. 
 
Thanks for your cooperation in this effort and your interest in the YMCA. Loriann Furbush, 
Volunteer Specialist will contact you to discuss opportunities. 
 
Today’s Date: _________________________ 
   (Month/Day/Year) 
Name: ___________________________________________________________________________________ 
        (Last)     (First)     (Middle) 
Address: _________________________________________________________________________________ 
 
City: _______________________________________ State: ___________________   Zip: _______________ 
 
Phone: Home _________________   Work: ___________________   E-mail __________________________ 
 
 Are you 18 years of age or older? � Yes    � No (If no, please have your parent sign this 
application AND YOU WILL NEED TO SUBMIT A WORK PERMIT PRIOR TO STARTING) 
 
Emergency Contact Information: 
Name: ___________________________________________________________________________________ 

 

Address: _________________________________________________________________________________ 
  (Street)   (City)    (State)    (Zip) 
 
Phone: Home ______________________   Work _______________________   Pager _________________ 
 



 
 
 
 
Interests: 
How did you learn about volunteer opportunities at the YMCA?_________________________________ 
__________________________________________________________________________________________ 
 
Why would you like to volunteer? ___________________________________________________________ 
__________________________________________________________________________________________ 
 
Have you heard about any particular volunteer opportunities that interest you? ___________________ 
__________________________________________________________________________________________ 
 
Are there any particular skills, talents, or interests you would like to share? 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
What other organizations have you volunteered for, if any? ____________________________________ 
 
Employment History: Please list your last three employers, starting with the most recent: 
 

Dates Employer Name & 
Address 

Job Title and Major 
Duties 

Supervisor Name, 
Title, and Phone 

Current Position    
From _________    
To ____________    

    

Past Positions    
From _________    
To ____________    
    

    
From _________    
To ____________    
    

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

 Name & Location Course of Study Start & 
End Dates 

Did you 
Graduate? 

Degree or 
Diploma 

High School      
Trade/Business      

College      
Other      

Other skills (caring for children, languages, computers, etc.) ____________________________________ 
__________________________________________________________________________________________ 
 



 
 
 
 
References: 
Please list three people other than relatives and employers whom you have known for at least two 
years, and who know you well enough to provide us with a reference. 
 
Name: _____________________________________   Relationship to you: __________________________ 
 
Address: _________________________________________________________________________________ 
 
Phone: Day _________________________________  Evening _____________________________________ 
 
How long have you known this reference? ____________________________________________________ 
 
 
Name: _____________________________________   Relationship to you: __________________________ 
 
Address: _________________________________________________________________________________ 
 
Phone: Day _________________________________  Evening _____________________________________ 
 
How long have you known this reference? ____________________________________________________ 
 
 
Name: _____________________________________   Relationship to you: __________________________ 
 
Address: _________________________________________________________________________________ 
 
Phone: Day _________________________________  Evening _____________________________________ 
 
How long have you known this reference? ____________________________________________________ 
 
 
 
Your signature _______________________________________________   Date _______________________ 
 
Parent or Guardian’s Signature _________________________________   Date ______________________ 

 
 

 

 

 

Bay View’s Best 


