
VOLUNTEER APPLICATION  
DATE ____________________________ 

 

NAME: _______________________________________ 
Last    First  

ADDRESS: ________________________________________________________  
Street     City,     State,   Zip  

DAYTIME PHONE: _________________________________ 

 

EVENING/OTHER PHONE: ___________________________ 

 

EMPLOYER/SCHOOL _________________________________ 

 

EMAIL ADDRESS _______________________________________________ 

 

EMERGENCY CONTACT:__________________________________________  
NAME     PHONE NUMBER  

 

REFERENCES: Please provide the names of three persons not related to you, whom you have 
known at least one year.  

Name  Phone 
Number  

Address  Business  Years 
Acquainted  

     

     

     

 

Why do you wish to volunteer at the Northfield Area Family YMCA? 

 

 

 
 

 
Questions? Call (507) 6450088, visit www.northfieldymca.org, or stop by the Y office (519 Division Street)  



Please list special skills, interests, hobbies and background, particularly as they relate to your 

volunteer interests with the YMCA. 

 

 

 

 

 

How often would you like to volunteer?  
 

Weekly (How many hours per week? ________)  

BiWeekly  
Monthly  
Special Events  
 

What days and times are you available for volunteer work? (Circle all that apply)  
  

 MONDAY: Morning Afternoon Evening  
 TUESDAY: Morning Afternoon Evening  
 WEDNESDAY: Morning Afternoon Evening  
 THURSDAY: Morning Afternoon Evening  
 FRIDAY: Morning Afternoon Evening  
 SATURDAY: Morning Afternoon Evening  
 SUNDAY: Morning Afternoon Evening  
 

Are you a YMCA member? ________ If so, for how many years? ______  

 

Have you ever been convicted of a criminal case more serious than a minor traffic violation? 

Yes NO 

If yes, please specify date, charge, place and action taken. ________________  

 

 

 

 

 

 

 

I certify that the facts contained in this application are true and complete to the best of my 

knowledge. I hereby authorize the Northfield Area Family YMCA to engage in a background check 

and the investigation of all statements contained herein including the references listed above to 

give you any and all pertinent information they may have. I hereby release all parties from all 
liability for any damage that may result from furnishing the information described in the previous 
sentence, to the Northfield Area Family YMCA.  

 
 
 
Date: ___________ Signature: ________________________________  
 

 
 

 
 
Questions? Call (507) 6450088, visit www.northfieldymca.org, or stop by the Y office (519 Division Street)  



Which areas of volunteer service with the YMCA interest you? Check all that apply!  

 

CHILDREN/YOUTH  

� Childcare  

� Preschool Programs  

� Wee Sports  (children ages 35 years old) If yes, what sport?_________________  

� Older youth sports (children ages 6-12) If yes, what sport?_________________  

� Elementary age After School Programs  

� Middle School Nights/Dances 

� Planning Committees 

� Event volunteer staff 

� Teen Events – high school students  

� Planning Committees 

�  Event volunteer staff  

� Outdoor Adventures & Nature Programs 
 

 

SPECIAL EVENTS  

 

� Kids Night at the Y Planning  

� Fall Classic Run Planning Committee Event volunteer staff  

� Healthy Kids Day Planning Committee Event volunteer staff  

� Onetime Special Events Planning Events Assistance at Events  
 

ORGANIZATION ASSISTANCE 
 

� Communications Press Releases Photography  

� Website Design Updates  

� Fundraising Campaigns Fundraising Events  

� Board Work Advisory Board  

� Spanish Translation for Publications  
 
Questions? Call (507) 6450088, visit www.northfieldymca.org, or stop by the Y office (519 Division Street)  


