vﬁ’ VOLUNTEER APPLICATION

the FOR YOUTH DEVELOPMENT FOND DU LAC FAMILY YMCA

FOR HEALTHY LIVING
f FOR SOCIAL RESPONSIBILITY 90 W. 2nd Street Fond du Lac, WI, 54935
P 920.921.3330| F 920.921.3376
Please print legibly in ink. You must complete the entire application. Date: / /
APPLICANT INFORMATION
Name (first, middle, last) Phone
()
Address (street, city, state, zip code) Mobile Telephone
C )
Please list any other names under which you have worked or attended school. Email Address

Are you a current member of
the Fond du Lac Family YMCA?
O Yes O No

Are you at least 18 years old? [ Yes [ No If no, date of birth / /
Volunteers under 18 years of age will need written permission from their parent or
guardian. (Please attach.)

Have you ever been convicted or have charges pending of a crime (felony or misdemeanor)? 0O Yes O No

If yes, explain 1) nature of the crime 2) date of conviction, and 3) state in which convicted.

Convictions are not an automatic bar to volunteering. However, failure to provide complete and accurate information
relating to criminal convictions will result in immediate volunteer termination. We conduct criminal record checks on all
employees and volunteers. Volunteering is contingent upon the results of the criminal record check.

If you are unsure how to complete this information, please contact the Human Resources Department.

ASSIGNMENT PREFERENCES

Please indicate your availability for volunteer service: (check any that apply)
Days of the Week: UMonday UTuesday WWednesday WThursday UWFriday UWSaturday Sunday
Times of Day: WMorning UWAfternoon UWEvening List hours per week desired

Please indicate the top 3 areas of interest you would like to be considered for.

U Active Older Adults U Aquatics Q Child Care Q Child Watch
U Event Volunteer U Gymnastics U Laundry/Towels U LIVESTRONG at the YMCA
U Youth in Government U Youth Sports U OTHER

Applying for: U Short Term U Long Term

Why do you want to volunteer at the Fond du Lac Family YMCA?

Describe your goals for performing volunteer service with the YMCA.

YMCA Mission: To put Christian principles into practice through programs that build healthy spirit, mind and body for all.



WORK & VOLUNTEER SERVICE EXPERIENCE ‘

Have you ever performed volunteer services before? Yes UNo If yes, when?
Please describe:

Have you ever been paid to work for the YMCA? UYes UNo If yes, when?
Please describe:

Name How long known?
Daytime Telephone ( )
Address
Evening Telephone ( )
Relationship
Name How long known?
Daytime Telephone ( )
Address ,
Evening Telephone ( )
Relationship
Name How long known?
Daytime Telephone ( )
Address :
Evening Telephone ( )
Relationship
EMERGENCY CONTACT INFORMATION
Name Relationship Phone Number

()

If relevant, please describe word processing speed, software knowledge and office equipment experience.




' ﬁ
FOR YOUTH DEVELOPMENT

g’ FOR HEALTHY LIVING
FOR SOCIAL RESPONSIBILITY

the

o

Fond du Lac Family YMCA Code of Ethics

Below are statements of our Code of Ethics we expect all interns to demonstrate and follow. Please read
the statements carefully before signing.

e Our volunteers will exhibit the highest ethical best practices and personal integrity.

e Our volunteers will provide a professional work environment that is free from physical,
psychological, written, or verbal intimidation or harassment.

e Our volunteers will not physically, sexually, or emotionally abuse or neglect a youth or adult.

e Qur volunteers will share concerns about suspicious or inappropriate behavior with their
supervisor or administrator.

e Our volunteers will report any suspected abuse or neglect of a youth to the state authorities.

e QOur volunteers will accept their personal responsibility to protect youth and adults from all forms
of abuse.

My signature indicates that | have read and understand the above statements.

Signature Date / /

Please read carefully before signing this application.

| understand that this is an application for a volunteer position with the Fond du La Family YMCA for
which there is no monetary compensation. In the selection of volunteers there shall be no discrimination
against an otherwise qualified individual on the basis of race, sex, age, disability, or any other basis
prohibited by federal or state law.

The Fond du Lac Family YMCA makes an active effort to prevent child and sexual abuse and to ensure
safe and secure practices within the organization. As a result, background checks are conducted on all
staff and volunteers. | authorize the Fond du Lac Family YMCA to obtain background information
including criminal, civil, and juvenile history records. Continued volunteerism is contingent upon detailed
background verification.

| voluntarily and knowingly fully release and hold harmless any person or organization that provides
information pertaining to this application.

Signature of Applicant Date / /

Parent or Guardian Signature Date / /
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