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VOLUNTEER APPLICATION
(For volunteers age 14 and older)

SOUTH SHORE YMCA Early Learning Center  Quincy Branch
A PARTNER OF YMCA’S OF MASSACHUSETTS GROUP 1075 Washington St 79 Coddington St.
Hanover, MA 02339 Quincy, MA 02169
Germantown Neighborhood Ctr. Camps Burgess & Hayward S.S. Natural Science Ctr. Mill Pond Branch
366 Palmer Street 75 Stowe Rd 48 Jacobs Lane 75 Mill St.
Quincy, MA 02169 Sandwich, MA 02563 Norwell, MA 02061 Hanover, MA 02339
P Last Name: First: M.I.
E | Address:
R
S City: State: Zip:
@) .
N Home Phone: ( ) Work Phone: ( ) e-mail address:
’t‘ Are you a member of the South Shore YMCA? Yes No

Available Start Date:
Please indicate the days and times you are available to volunteer below:

Monday Tuesday Wednesday Thursday Friday Saturday Sunday

How did you learn about the volunteer opportunities at the Y?

Are you required to complete volunteer hours by your school/organization? Yes No

If “Yes”, Name of School/Organization: Total Hours Required: Complete By:

Why do you want to volunteer at the South Shore YMCA?

What special talent or expertise would you like to share with others as a YMCA volunteer?

Please also check off your interests below:

Playroom or Activity The Possibilities Membership Camp Aquatics

Childcare Center (Volunteer) Program

Ambassador Teen Programs Administrative Sports/Recreation Tennis Fund Raising

Support (Hanover | Strong Kids Campaign

only)

Family Gymnastics Partnership Education/Enrichment | Coach Facilities/Maintenance

Volunteering (Hanover only) Program Arts & Humanities (Hanover | Groundskeeping
Only) Beautification

Events (Opportunities include helping with set-up/breakdown, activities, food and crafts)

Enchanted Family Taste of the Trek for Kids or Healthy Family Fall
Evening Fun Days South Shore Triathlons Kids Day (Spring) Festival
(Fall) (Monthly) (Spring) (Spring) (Fall)

Are there any medical restrictions or other limitations to the type of volunteer work you could perform? Please explain

Do you have your own transportation? Yes No




Employment/VVolunteer History
Please list your last five years of employment/volunteer history, starting with the most recent.

Name of Organization; Employment Dates:  From: To:

Address: Telephone: ( )
1 Supervisor: Position Title:

Description of position;

Name of Organization: Employment Dates: From: To:
2 Address: Telephone: ( )

Supervisor: Position Title:

Description of position:

Name of Organization: Employment Dates:  From: To:
3 Address: Telephone: ( )

Supervisor: Position Title:

Description of position:

Please list any educational activities, group affiliations, or prior experiences that will contribute to your volunteer
experience:

Non-Employment Record (Explain lapses in employment shown above)

FROM TO REASON
Mo. Yr. Mo Yr.
Mo. Yr. Mo. Yr.
Mo. Yr. Mo. Yr.
Mo. Yr. Mo. Yr.

References- Our policy is to conduct at least three reference checks on all potential volunteers. Please provide the name,
telephone number, and relationship to you, of two professional references and one close family member.

O 1. Name: Telephone Number: Relationship:
0O 2. Name: Telephone Number: Relationship:
0O 3. Name: Telephone Number: Relationship:
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Applicant Statement

I certify that all information | have provided in order to apply for a volunteer assignment with the YMCA
is true, complete and correct, and | understand that any information provided by me that is found to be
false, incomplete or misrepresented in any respect will be sufficient cause to (i) cancel further
consideration of this application, or (ii) immediately discharge me from the YMCA’s service, whenever it
is discovered.

Initial

I expressly authorize, without reservation, the YMCA its representative, employees or agents to contact
and obtain information from all references (personal and professional), employers, public agencies,
licensing authorities and educational institutions and to otherwise verify the accuracy of all information
provided by me in this application, resume or job interview. | hereby waive any and all rights and claims |
may have regarding the YMCA, its agents, employees or representatives, for seeking, gathering and using
such information in the employment process and all other persons, corporations, organizations for
furnishing such information about me. | am aware that | have the right to make a written request for
disclosure of the nature and scope of any report that may be ordered. Initial

I understand that the YMCA has a zero tolerance standard for abuse and inappropriate behavior by staff
members including harassment of any kind. Initial

I am not a child molester, abuser or pedophile; and have not been accused of being a molester or abuser.
Initial

I understand that the YMCA has a zero tolerance standard for abuse and inappropriate behavior by
volunteers. Initial

I certify that I have read, fully understand and accept all terms of the foregoing applicant statement.

Signature of Applicant Date

Do not sign until you have read and initialed the above statements

IMPORTANT: IF THE SOUTH SHORE YMCA DOES ENGAGE YOU AS A VOLUNTEER, YOU WILL BE
REQUIRED TO FILL OUT A CRIMINAL BACKGROUND CHECK AUTHORIZATION FORM AND PROVIDE
PICTURE IDENTIFICATION (Volunteers between the age of 14 and 18 may provide a school i.d.)
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