
Have you ever been convicted of a crime?  If yes, please explain.______________________________________________________ 
__________________________________________________________________________________________________________ 
 

Are you aware of any reason that makes you ineligible to work with children in Vermont?__________________________________ 
__________________________________________________________________________________________________________ 
Are you legally entitled to work in the United States?   ______ yes     _______ no 
I certify that my application and all attachments are true and complete to the best of my knowledge.  I understand that any incorrect, incomplete or 
false statements or information furnished by me may, at the discretion of the YMCA, disqualify me from employment, or cause my dismissal.  I 
hereby authorize the YMCA to make a thorough investigation of my past employment and activities.  I release from all liability the YMCA, former 
employers, or any persons supplying such information.  The language in this application is not intended to create, nor is it to be construed to consti-
tute, a contract of employment. 
Signature:_________________________________________________________________Date_____________________________ 

Application for Volunteer Service 

YMCA 
We build strong kids, 
strong families, strong communities. 

YMCA 
266 College St. 
Burlington, VT 05401 
www.gbymca.org 

Personal Information 

Are you a member of the YMCA (membership not required)?                 
                                               Y             N 

How did you learn about volunteer opportunities at the YMCA? 

Why would you like to volunteer? 

Last Name                                                                            First Name                Social Security Number Is your age under 18? 
Y              N 

Address (St, RD or PO Box) Phone with area code: 
day: 
evening: 

      City                                  State                               Zip 

Are there any particular skills, talents, or interests you would 
like to share? 

References (Employment and Personal) 

Name Telephone Number Title/Relationship 

   

   

   

Employment Record 

Dates 
(including month & year) 

Name and Address-Employer Name of Supervisor and 
Your Title 

Reason for Leaving 

From: 
To: 

   

Describe major duties:  

From: 
To: 

   

Describe major duties:  

Please check the program(s) in which you might like to volunteer: 
___Active Older Adults                     ___Marketing 
___After School Childcare/Camp    ___Member Services 
___Aquatics                                      ___People with Special Needs 
___Clerical/Administration              ___Special Events 
___Health & Fitness                         ___Teen Programs 
___Infant/Toddler Care                    ___Youth Sports 
___Maintenance                               ___Other:___________________ 

What days/hours would you be available to volunteer? 


