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Volunteer Application


Frank P. Phillips Memorial YMCA





About You





Name: (Last)                               �������________           (First)      _                                     (MI)__________.               


Birth Date:     _____/ ____  /_____                 Age:      �__________    .               Gender: M    F 


Race (optional): ________________________________________      Marital Status: ____________________________________


Address: ___________________________________________________ City: ____________________ State: ______ Zip: __________


Cell Phone: (     )_______________________________  Home Phone: (      )___________________________________________


Email: _________________________________________________________________________________________________________________ 





Emergency Information





Emergency Contact Name: __________________________________________________ Relationship: ___________________


Phone Number: __(      )____________________________________________________________________________________________ 


Volunteer


At which Y campus would you like to volunteer? (Circle all that apply)


Downtown        Caledonia       New Hope        Wellness Center


Are you in college? Y/N   


First time volunteer? Y/N             *Permission to run background check (required) Y/N


						*SSN:______________________________________________________


What interested you in volunteering at the Y? 


____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Are you a professional providing your skill or service? Y/N	   				
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In which Y program(s) would you be interested in volunteering? (Circle all that apply) Youth Development         Healthy Living            Social Responsibility         Other
































What gifts, hobbies, skills would you like to share?:


__________________________________________________________________________________________________________________________________________________________________________________________________________________


What would make you feel valued as a volunteer?:


__________________________________________________________________________________________________________________________________________________________________________________________________________________





Notes/Special Requests: _________________________________________________________________________________________________________





Please mark availability/ requested time:








Children’s Art Program


Birthday Activity Coordinator


Summer Camp


Holiday Camps/Spring Break Camp 


Lock-Ins


Events


Any!








Other:______________________________





Parkinson’s Swim Class


Equipment Care Upward Basketball


Franklin P.E. 


Home School PE


Any!














Other:_____________________








Christian Development   …..Courses


Adult Art Program


Share Testimony


Pray


Any!














Other:_________________________








Office work


Typist


Admin. Assistant 


Write Articles


Special Events


Advertise


Welcome Desk


Facility Care


Gardening


Any!


Other:_____________��������____





** If you are under 18 please attach a signed statement from a parent or guarding with permission to volunteer.








