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APPLICATION FOR VOLUNTEER SERVICE

Thank you for considering the YMCA as a place to donate your time and talents. Volunteers are vital to the YMCA. Without
them, we would not be able to meet the needs of the kids, families, and adults of Mount Vernon,

At the YMCA, we know that your time and talents are precious, and we want every minute you spend with us to be
worthwhile. This is why we are asking you to take a few minutes to complete this application. It will help us to match your
skills with the opportunities available.

If you have guestions about any part of the application process, please contact human resources at 740-392-9622,
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Have you ever been comvicted of a ciminal oHense? dY¥ez OMNo

If z0, what was it?

Please list here any other names you may have used in the past:

What is the highest level of education that yvou have completed? O High School = College O TradeBusiness

a Other;
NOTE: A formal education is not required to be a volunteer. We welcome experience of all kinds!

How did you leam about volunteer opportunities at the YMCA?

Whey would you like 1o volunteer?
Have you heard aboul any particular voluntosr opportunites that interest you?

Area you would wish to volunieer {skils, 1alents)
What ather organizations have you volunteared for, if any?

Are you a membar of the YMCA? 2 YES  QNO (Membership is not required)
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APPLICATION FOR VOLUNTEER SERVICE

Wity do you want 1o work with and care for children?

D you have a preference for working with a particular age group and’or gendsar?
Why?

Heww o you handla discplinary ssues?

What do you do when you are upsel of angry about something?

Are you a pedophile or child abuser? O YES 2RO

Have you ever been accused of being a padophile or chid abuser? O YES O NO  IFyes, please explain.

Difwr than through employment, how are you invalved with children?

Mmmmwmr current amplapmeant infarmafion

Firioem Ta Emiployer Tedaphone #
Wy we comlaet for peference? Compleda Address

O Yes O No

Job Tille Irnmediate Superasor

Summarize the nature of werk and job responsibilities,

F‘Inu-iﬂapmﬂ-m relalrves) whom you haea krown lor af last two years and who know you well encugh to provida us with a relerence.
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STATEMENT OF APPLICANT

-y

In the YMCA of Mount Vernon's efforts to attract the highest quality volunteers, I have been advised and authorize, that,
as

a part of the application process for volunteer service with the YMCA, an extensive inquiry will be made concerning my
background, employment, activities, character, and health, and I fully consent to and authorize all such inguiries.

1 understand that my continued involvement as a volunteer is contingent upon a clear criminal history background check.

If the ¥YMCA of Mount Vernon accepts my volunteer service, I will comply with all policies set forth by the Organization. I
hereby waive any right to claim that any request or investigation is an invasion of my privacy, since it is made with my
consent and it is in my interest that [ be considered for volunteer service. 1 understand that for some volunteer
assignments my involvement as a volunteer will be contingent upon passing the health screenings or othenwise mesting
licensing standards.

1 certify that all statements made by me on this application are true to the best of my knowledge and that T have withheld
nothing that would, if disclosed, affect this application unfavorably. I understand and agree that any misrepresentation or
omission of facts would exclude my being considered for volunteer service or, after my service begins, may becauss for
termination.

I understand and agree that if my services as a volunteer are accepted, there is no contract period for volunteer service
and my volunteer service would be solely "at will,” giving either me or the YMCA the right to terminate my voluntesr
service at any time without lizbility or obligation.

I hereby acknowledge that I have read and understood the above statement and that I voluntarily sign this application.

iﬂlll.l'l'l.IHE OF APPLICATION DaTe

SHHATURE OF PAREMT OR GUARDUAN DaATE
(IF AP PLICANT IS URDER 18 YEARS OF AGE)
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j VOLUNTEER CODE OF CONDUCT

iOn behalf of the ¥YMCA of Mount Vernon, thank you for your time and valuable service. Our programs enrich the lives of
many children, families and adults of Mount Vernon. Safety and well being of all people is a top priority for us so please
read and follow these guidelines carefully.

1. Volunteers must portray a positive rode model for youth by maintaining an attitude of respect, responsibility, caring
and honesty.

2. Volunteers must use positive forms of guidance, including positive reinforcement, rather than comipetition,
Ccomparison oF criticism,

3. The YMCA takes an aggressive approach against child abuse. Any of the following is strictly prohibited and may
result in prosecution.
A. Physical Abuse - i.e. strike, spank, shake, slap
B. Verbal Abuse - i.e. humiliate, degrade, threaten
iC. Sexual abuse - inappropriate touching and exposure

4, Ohio law reguires that all citizens report any suspected abuse or neglect of a child to proper authorities, Le.
Children Services

5. Volunteers are encouraged to use the following as ways of non-verbal communication:
&, Hand to shoulder contact
B. Side by side hugs
C. Pats on head
D. “high fives”
E. hand shakes
F. eye contact
G. smiles
6. Volunteers are to report any inappropriate behavior observed to a YMCA staff member.
7. Volunteers will refrain from intimate displays of affection while they are with childran.

B. Inviting children to a volunteers home without full knowledge of the child’s parent(s) and without another adult
present at all times is strictly prohibited.

9, Taking youth anywhere without full knowledge of the parentis) i strictly prohibited.
10. Volunteers are to treat persons of all races, religions and cultures with respect and consideration.

11. The ¥MCA is not responsible for and discourages volunteers from providing care and custody for participants,
under the age of 18, outside a YMCA program.

12. Volunteers should not accept gratuities from participants or parents of participants.
13. Volunteers will not use profanity during amy activities or when communicating with youth,

14. Smoking or use of tobacoo products on YMCA property or during ¥ sponsored activities in view of children is
highly discouraged.

15. Using, possessing, or being under the influence of alcohol or illegal drugs is prohibited while on YMCA property,
or when you ane with YMCA participants.

16. Volunteers are subject to background investgation.

Volunteer Signature Drate
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Authorization for Background Check

I hereby autharize the YMCA of Central Ohio to conduct a backgrowund invesigation.

Pleasa printname T Social Secury Numbese | DOBE
2 T N S - e g

- .. OpCode __________

Email Addrass:

YICA Branch Vodurbaerng At Program “fou $Will Be Voluntesring in

Slgnature Date of Application

Instructions for YMCA Stafl:

Please confact Mick Clark or fax this form to 740-302-0622.
Flease destoy This form atter Mefro has ecebved i, and kesp the application poticn on file for your records.

' figl oy O MIOU T YER o
) ila muild strong kids, strong Femillaz, 5 lroey commmeilias

the . /
i 3"}-



	page1
	page2
	page3
	page4
	page5

