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the FOR YOUTH DEVELOPMENT
3 FOR HEALTHY LIVING
¥ VOLUNTEER APPLICATION  FORSOCIAL RESPONSIBILITY

**Please print** Today’s Date:

Name: (Last, First, Middle Initial)

Address:

Day Phone: Evening Phone:

Cell:

E-Mail Address:

Social Securip~Number: Date of Birth: / /

Sex: M F

Race/Ethnic Group: Please check one
The completion of the following information is completely voluntary. By filling out this
infarmation, you allow us to know the demographics of opryvolunteers.

| Caucasian (White) African American Hispanic Multi-Racial
American Indian/Alaskan Asian/Pacific Islands

Volunteer Interest
How did you learn about the Grand Forks YMCA Volunteer opportunities?

What other organizations have you volunteered for, if
any?

What type of Volunteer Position are you applying for?

Fundraising Policy Program Snecial Event
Managerial Support Service Learning Mentoring

Do you have any specific training, certifications, skills, talents that you would
like to share?




t hours are you available to volunteer?

Sunday to

[ | Monday to
|| Tuesday to
Wednesday to
Thursday to
Friday to
Saturday to

What date are you able to begin your volunteer duties?

you a member of the Grand Forks YMCA? (Membership is not required)
Yes No

Why would you like to volunteer for the
YMCA?

Education
Note: Formal education is NOT required to be a volunteer. We welcome
experiences of all kinds!

Name/Location | Years Attended Degree/Diploma

| High
School

College

Other

Employment
Please list your most recent employment.
Place of

Employment:

Dates of
Employment:

Job
Title/Duties:

Name of Immediate
Supervisor:




References

Please list the names and addresses of 3 references, who can provide a
character reference for you. Please do not include relatives or previous
employers.

Name Address

Phone

Name Address

Phone

Name Address

Phone

VOLUNTEERS MAKE A WORLD OF DIFFERENCE

I understand that all false statements made as a part of this application will be
considered sufficient cause for denial of volunteering or immediate termination
of volunteering, regardless of when it is discovered.

I grant permission for the authorities of the Grand Forks YMCA Family Center
to investigate my references and the release of the Grand Forks YMCA from
any and all liability resulting from such investigation. | also understand that
the YMCA Family Center reserves the right to conduct a criminal history record
verification along with the reference checks.

I understand that should an offer to volunteer be extended to me and
accepted, that | will be expected to adhere to the policies, rules and
regulations of the YMCA Family Center. However, | further understand that
this acceptance is for a volunteer position, that it is not an employment
contract, and that I will not be compensated or given anything in exchange for
my volunteer time.

Please have a parent or guardian sign (if under 18 years of age).

Signature
Parent Signature

EMERGENCY CONTACT PERSON
Work Phone Home Phone
Cell Phone

Thank you for completing this application and for your interest in the
Grand Forks YMCA Family Center.

Please return completed application to:
Grand Forks YMCA Family Center
215 North 7" Street
Grand Forks, ND 58203



Volunteer Descriptions

Policy Volunteers:

Those who work on Y Boards and Committees, and those who act as
Trustees.

Program Volunteers:

Those who have direct contact with Y members and the people in the
community.

They help deliver programs and services.

Fundraising Volunteers:

Those responsible for leadership ands legwork for successful fundraising
campaigns.

Managerial Volunteers:

Those who act as consultants fro the Y, lending special skills or talents in
Accounting, architecture, public relation etc.

Service Learning Volunteers:

Those youth between the ages of 12-17 years who want to job shadow a
YMCA staff leader, assist with a special event, or develop leadership skills
on a program committee.

Support Volunteers:

Those who help with office skills, act as greeters, and assist with facility
and grounds.

Special Event Volunteers:

Those who assist in planning and running one-time special events within
the community.

Mentoring Volunteers:

Those who work one-on-one with a young child in providing additional
caring, adult attention and friendship.
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