LANCASTER FAMILY YMCA

(enclosure #1)
VOLUNTEER APPLICATION
Name                                                                                         Email Address       ________________________    ___                                    
Address                                                                                          City                                 __   Zip   _______________                
Home Phone                                        Cell Phone _____________________Work Phone_______________________                                                                            

How long have you lived in this community                  years                   months?

Place of employment                                                                                                How long __________                          
At which location (s) are you interested in volunteering?

( City Center  

( Lampeter-Strasburg
( Either/Both


In which departments are you interested in volunteering?

( Aquatics class instructor
( Front Desk Greeter

( Aquatics lifeguard

( Child Watch

( Swim Team                                         
( Teen programs

( Board/Policy committee
( Family Nights / Programs

( Volunteer Recruitment / Coordinating 
( Office Assistance

( Youth Sports Coach
( Fitness

( Youth Sports Assistant
( Facilities Maintenance / Upkeep

( Youth Sports Referee
( Special Event ________________________

( Youth Center Assistant                 
( Other _______________________________                             

Why do you want to volunteer for the Lancaster Family YMCA?

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

Please list any other agencies you have volunteered with or are currently involved as a volunteer.

Name                                                                     

Position __________________________                                                           
City, State                                                              

Dates ___________________________                                                                 
Supervisor ______________________________                                                             
Name                                                                     

Position __________________________                                                             
City, State                                                              

Dates ___________________________                                                                
Supervisor ______________________________                                                            

Name                                                                     

Position __________________________                                                             
City, State                                                              

Dates ____________________________                                                                 
Supervisor _______________________________                                                                

Is there any reason why the YMCA cannot contact any of these agencies as a reference? 

( Yes

( No

If yes, why                                                                                                                                                                              
______________________________________________________________________________________________

______________________________________________________________________________________________                                                                                                                                                                                             Please turn the application over to complete it. All applications must be complete.
Approved Revisions:  

Revised:  December 15, 2009
(Volunteer Application, enclosure #1)
What is the date you available to begin volunteering? __________________

Please indicate the time you are available.  

	Times/Day
	
Monday
	
Tuesday
	
Wednesday
	
Thursday
	
Friday
	
Saturday
	
Sunday

	
Morning
	
	
	
	
	
	
	

	
Afternoon
	
	
	
	
	
	
	

	
Evenings
	
	
	
	
	
	
	


Do you have a specific amount of volunteer hours you must accomplish as a requirement (high school, college, community service, other)? 

 ( Yes

( No

If yes, how many hours?  ________________

What is your deadline for completion?  __________________

Please provide your supervisor / teacher’s contact information:

Name: _______________________________________  

Address: ____________________________________________________________________________

Phone Number: ______________________________ Email Address: ____________________________

Please list any documents or forms that the YMCA will need to complete as part of your required hours.

_____________________________________________________________________________________

_____________________________________________________________________________________

Please list three personal references over 18 years of age and not a relative.

     Name




            Phone




  Relationship

1.                                                                                                          _                 __________________________
                                                      

2.                                                                                                           
          __________________________
                                                      

3.                                                                                                           
          __________________________ 
Minimum Requirements for Volunteer Staff
        
Must be 16 years of age or older.

  
Required to attend YMCA New Staff Orientation which includes, but is not limited to:

YMCA – “Where We’ve Been and Where We’re Going” – History and Mission

Exposure Control Plan

Child Abuse Identification & Prevention Policy

Substance Abuse Policy

Harassment Policy

Emergency Response Plan

YMCA Code of Conduct

 
Must hold current first aid/CPR certification.

 
Must complete YMCA Volunteer Application and provide a minimum of three (3) references.

 
Must have Current Criminal History and Child Abuse Clearance on file.
**People volunteering less than 10 hours are not required to attend a formal orientation.**
