
Date:  ______________________

Name:  ________________________      Social Security: ______________________

Address: ________________________________  City: _______________  St:  _______

Zip:  ____________  Phone #:  _____________  Age:  __________  Birth Date:  ______

Time Available for Volunteer Work:  _________________________________________

Areas of Interest:  ________________________________________________________

Pertinent Educational Background:  __________________________________________

Pertinent Training and Experience:  __________________________________________

Certifications Held:  __________________________  Expiration Date:  _____________

         __________________________  Expiration Date:  _____________

         __________________________  Expiration Date:  _____________

Work and/or Volunteer References:

1.  ____________________________________________________________________
Name Address City State Zip

     ____________________________________________________________________
Work Performed Dates Worked              Phone # 

2.  ____________________________________________________________________
Name Address City State Zip

     ____________________________________________________________________
Work Performed Dates Worked              Phone # 

Personal Reference:  _____________________________________________________
Name Address

          _____________________________________________________
City State Zip Phone #

YMCA of Newark and Vicinity, 600 Broad Street, Newark, NJ  07102, 973-624-8900, www.newarkymca.org

YMCA of Newark & Vicinity
VOLUNTEER APPLICATION


