v

the o .
45 VOIunteer Appllcatlon Please print legibly in blue or black ink.
Name Birthdate (if under 18)
First Last MI
Address Apt. #
City State Zip Code
Home Phone Work Phone Cell Phone

Email Address

Have you volunteered for or received any form of compensation from the YMCA of Dane County, Inc.? 0 Yes (3 No

If yes, which location?

What position?

i

Preferred Age Group (check all that apply)

Preferred Program Area

(3 Infant (6 wks - 18 months) ) Adaptive Recreation 3 Landscaping/Grounds Work

3 Early Preschool (18 months - Age 3) 0 Aquatics - General or Swim Team @ Membership/Customer Service

3 Preschool (Ages 3 - 6) 3 Child Care (3 Mentoring/Tutoring

O Elementary (Ages 6 - 11) O Child Watch (J Professional Services

3 Pre-Teen - Middle School (Ages 11 - 14) 3 Clerical

O Older Teen (Ages 14 - 18) O Committee Work O Youth or Adult Sports

3 Young Adults (Age 18 - 25) O Custodial O Youth Zone/ Youth Centers

O Adults (Age 25 - 55) O Fundraising 0 Other

O Older Adult (Age 55+) (3 Health & Well Being/Fitness

Availability

(J Monday ) Tuesday () Wednesday (3 Thursday O Friday ) Saturday (3 Sunday
O Morning 3 Morning 3 Morning T Morning 3 Morning 3 Morning O Morning
J Afternoon J Afternoon J Afternoon J Afternoon 0 Afternoon 0 Afternoon J Afternoon
(3 Evening () Evening (3 Evening  Evening ) Evening () Evening (3 Evening

Volunteer Location: (J East [J West (J Northeast O Lodi I Child Care (Licensed) (7 Other

Date available to start

Reason for Volunteering (i.e. school requirement, community service)

Qualifications & Experience G eeeeecaecncecencecansnctccnsacancscanencaosnessansacacenescensacanestasesssesnsscansscassnone

Describe the experience you have in the areas that you checked above

Employment History (List employment for the last 10 years, attach additional list if more space is needed)

Employer/ Address/ Telephone Dates Employed Position Supervisor Reference

O YES OONO

O YES CONO

O YES OONO

O YES ONO

YMCA OF DANE COUNTY. INC.

www.ymcadanecounty.org
Revised 4/7/11



Qualifications & Experience (CONtiNUE) +eeeeereescenreeetiniiniiiuiiniiiatiieiatiniotetsntosscsntcsssntsscsnsonscanse
Certifications (List any relevant certifications)
Certification Expiration Date

Close Family Members (2 required)
Please provide 2 phone numbers or 1 phone number and email address.

Name Address Phone Email Relationship

Professional (At least 2 non-family references who can vouch for your work ethic and character)
Please provide 2 phone numbers or 1 phone number and email address.

Name Address Phone Email Relationship

Court Ordered Community Service (complete if applicable) ss+seseeeeeeesersenseuieuieuietetiteteitiitiitnienieaenes

The YMCA of Dane County, Inc. only accepts court ordered community service from pre-approved local agencies/
organizations. Placement is not guaranteed.

Charge(s)

Arrest Circumstances
(You will be asked to explain in detail if you receive an interview)

Community Service Hours Required Completion Deadline
Counselor/Probation Officer Phone Number
Referral Agency or Government Body
Counselor/Probation Officer Signature

Volunteer Signed Personal StatemMent «cccceeceecrectecceccsccsesssccscascssscsscsssssscssssssssssssssssssssssssssssssse

| certify that all the information given by me in this volunteer application is true and correct without consequential omissions of any kind whatsoever. | understand and
agree that any misrepresentation or omission of facts may render this application void, or if enlisted, may be cause for termination of my volunteer service with the
YMCA of Dane County, Inc. | further understand and agree that the filling out of this application does not obligate the YMCA to enlist my services. | also understand
and agree that my volunteer service is at will and can be terminated with or without reason or notice by me or the YMCA. | understand that no YMCA representative
has any authority to make any agreement to the contrary.

| fully consent to and authorize the YMCA to make inquiry and to perform reference checks concerning my character, qualifications, experience and background. In
addition, the YMCA may obtain a copy of my driving record if my volunteer position requires me to operate a vehicle. | understand that this statement will serve as
written authorization for the YMCA to make such inquiries. In addition, | will provide a background verification form. | understand that it is the YMCA’s policy to
secure criminal conviction history information and that my continued volunteer service is contingent upon an acceptable criminal history background check. | hereby
waive any right to claim that any request or investigation is an invasion of my privacy since they are made with my consent. | hereby release said companies, schools
or persons from all liability for any damage for providing information as specified herein.

| understand that the YMCA does not condone child abuse in any form and that the YMCA will be seeking information in my background related to child abuse. |
understand that any documented allegations of past incidents of child abuse may eliminate me from further consideration for volunteer service with the YMCA. 1 also
understand that in the event of my volunteer service, the YMCA will take any allegations or suspicions of child abuse seriously and will report such allegations to the
police and state agencies for investigation.

| will read the YMCA Code of Conduct. | understand that violation of any policies established by the YMCA, or any violation of the YMCA Code of Conduct may result
in the termination of my volunteer service.

| hereby acknowledge that | have read and understand the above statement and that | voluntarily sign this application.

Signature of Applicant Date

YMCA Association Offices Lussier Family East YMCA Northeast YMCA Lussier Family West YMCA YMCA Child Care

8001 Excelsior Drive, Suite 200 711 Cottage Grove Road 1470 Don Simon Drive 5515 Medical Circle 8001 Excelsior Drive, Suite 200
Madison, WI 53717 Madison, Wl 53716 Sun Prairie, Wl 53590 Madison, Wl 53719 Madison, Wi 53717
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