v | DOWNTOWN BERKELEY YMCA

: |VOLUNTEERAPPLICATION

BERKELEY-ALBANY YMCA

Name: O Male O Female
Street Address: City: Zip:

Home Phone: Work/Day Phone:

Birthday: Educational Level Achieved:

When are you available for Volunteer Service?

Hours Hours
O Monday O Saturday
O Tuesday 3 Sunday
O Wednesday
O Thursday
O Friday

Volunteer Opportunities Available: (please number in order of five preferences - 1 being the first preference)

Fitness Equipment Maintenance Childwatch / Kindergym Hospitality / Special Events

Aerobics Instruction Swim Instruction Seasonal Sport Coaching
Fitness Training Lifeguard Membership Desk / Facility Tours
Fitness Testing Assistants Teen Programs Office / Clerical/Phones

______ Cardiovascular Fitness Center _____ Friday Family Night Other

Other Skills or Interests:

Relevant Experience:

How long would you be able to commit to working for the YMCA?

Why do you want to volunteer at the Downtown Berkeley YMCA?

If volunteering for community service, how many hours? Due Date:

Are you a member of the YMCA?

Emergency Contact: Phone:

Please list names of 3 references you have known for at least one year. Include one local reference and your
present employer. Do not use family members.

Name Relationship Phone #
1)
2)
3)

Employer Company / Dates of Employment Phone #
Signature: Date:

Thank you for considering volunteering at the Downtown Berkeley YMCA.
Membership privileges are not offered in exchange for volunteering.

Downtown Berkeley YMCA « 2001 Allston Way < Berkeley 94704 + (510) 848-9622




APPLICATION RELEASE FORM

We appreciate your interest in a volunteer position with the Downtown Berkeley YMCA. If you
have any questions about making the following statement, please ask the interviewer to explain.

Statement of Applicant

As part of the Downtown Berkeley YMCA'’s effort to attract the highest quality volunteer staff, |
have been advised that as part of the application process with the Downtown Berkeley YMCA,
an extensive inquiry may be made concerning my prior volunteer positions, employment, activi-
ties, character, and to the extent required by law, the YMCA will make inquires regarding an
applicant’s health. I fully consent to and authorize all such inquiries. I hereby waive any right to
claim that any request or investigation is an invasion of my privacy, since they are made with my
consent and it is my interest that I be considered for a volunteer position.

I certify that all statements made by me on this application are true and complete to the best of
my knowledge and that I 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 opportunities or, after volunteer work assigned,
would be cause for termination of volunteer status with the Downtown Berkeley YMCA.

I HEREBY ACKNOWLEDGE THAT I HAVE READ AND UNDERSTOOD THE ABOVE
STATEMENTS AND THAT I VOLUNTARILY SIGN THIS APPLICATION.

Signature of Applicant Date



