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Monroe County YMCA

VOLUNTEER APPLICATION 
2125 South Highland Avenue, Bloomington, IN  47401 
812.332.5555     www.monroecountyymca.org         
Name (Last, First, M.I.): _______________________________________________ Birthdate (m/d/y): _______
Local Address: ____________________________________________________________________________
City: _____________________________ St: ___  Zip Code: _______   Phone Number: __________________
E-mail: _____________________________________________  I prefer to be reached by: ___ Phone   ___ E-mail
In case of emergency: ______________________________________________ 

                                     Phone: _______________ Relationship: _____________     
VOLUNTEER INFORMATION

Please list a brief description of your past volunteer experience: 

_________________________________________________________________________________________
_________________________________________________________________________________________
Please list your hobbies/interests:  __________________________________________________________________________________________________________________________________________________________________________________
What do you hope to gain from your volunteer experience?

__________________________________________________________________________________________________________________________________________________________________________________                      

Are you volunteering to meet a class requirement?    Y    N     If yes, please provide the following information:
School:  ____________________________  Major:  _____________________  Year:  FR   SO   JR   SR   GR
Course: _____  Professor:  _________  Phone/e-mail: ___________________________  Hours required: ____
EMPLOYMENT STATUS

   ___ Employed Full Time       ___ Employed Part Time       ___ Unemployed       ___ Retired       ___ Student

Employer or Retired From ___________________________________________________________________
Occupation _______________________________________________________________________________
PLEASE LIST 2 REFERENCES (personal (non-relative) and professional)
Name: _________________________________     Phone: ____________________   Relationship: _________      
Name: _________________________________     Phone: ____________________   Relationship: _________      

Do you have a driver’s license?   Y       N          U.S. Citizen?   Y        N          If not, type of Visa:

Have you ever been convicted of a crime?    Y       N
Date of conviction _____________ 2. Offense _____________________ 3. Sentence & Fine ____________ 
PLEASE CHECK YOUR AREA(S) OF INTEREST:

	ACTIVE OLDER ADULTS

· Exercise Technican


· Building Better Balance Instructor
YOUTH

· Child Care Aide


· Preschool Aide


· Parent’s Day/Night Out


   
Holiday Camp (school breaks)

· Preschool Creative Dance Aide

SPORTS

· Endurance Coach

· Youth Soccer Coach


· Youth Basketball Coach




  
Youth T-Ball Coach

· Sports Camp Counselor 


· Gymnastics Aide  


· Youth Triathlon Camp 


  
Youth Running Group

SPECIAL EVENTS

· Fall Run (November)


· Spring Run (April) 


  
Family Fun Night (January)


  
SPLASH – begin-to-swim program (Spring Break)

	ADAPTED PROGRAMS (for people with special needs)
· Preschool Transition Aide 

· Adapted Strength Training


 
Adapted Martial Arts

· Adapted Aquatics



· Adapted Sports


  
Adapted Dance

BOARD/FUNDRAISING

· Fundraising Campaign


  
Endowment Program      

OTHER

· Welcome Center Greeter


· Cleaning/Maintaining Fitness Equipment


  
Pool Maintenance        


  
Fitness Administrative Assistant

Do you have a special skill/interest that does not fit any of the previous categories?  Tell us about it!




I understand and agree that:


1.  Any misrepresentation or deliberate omission on this application may be justified as termination of volunteerism.


2.  The YMCA will make a thorough investigation of work history and verification of all data.  I authorize this          

          investigation and I release any person for giving or receiving such information.


3.  I have read and understand the above.


4.  I understand that it is the YMCA’s policy to secure conviction-only criminal history information as part of the screening process for volunteers.  I have provided the following information for the sole purpose of the YMCA’s obtaining a conviction-only criminal history file search.  The Monroe County YMCA will be seeking information in my background related to child abuse.

Name (last, first, middle) ___________________________________________________________________________
Names previously used/name before marriage _____________________   Birthday ________  Race ______________                                             Sex:   M     F      Social security number ______________________   Driver’s license number ____________________
         _______________________________________

         ____________________________




     Signature                                                                                         Date
Contact Mandy McGhee, Volunteer/Special Events Coordinator for more information:

812.332.5555, ext. 235

mmcghee@monroecountyymca.org
For office use only

E-mail Sent: ______   BC Complete: ______   Forwarded to:  ___________________________________






