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Lowell & Helen Dunigan Family Branch

6846 Oak Grove Road
Evansville, IN 47715
(812)401-9622
winters@ymca.evansville.net
Volunteer Application

(PLEASE PRINT)

Today’s Date:








Date Available:




Days/Times Available:














Name (Last, First, M.I.)







Birthday (m/d/y):




Permanent Address: _________________________________________________________________________________


City______________________________________ State ______________ Zip Code __________________________

Day Phone: ____________________________            Evening/Cell Phone: ________________________________

e-mail:
__________________________________________     Employer: ______________________________________
In case of emergency notify:



Phone:



Relationship:




Please list 2 references (personal – non relative; professional)
Name:






Phone:



Relationship:




Name:






Phone:



Relationship:



Please list 1 reference (family member)

Name:






Phone:



Relationship:




Do you have a driver’s license?:


U.S. Citizen?


If not, type of Visa:




Have you ever been convicted of a crime?:
Y     
  N

If yes, please explain. 

Date of conviction:________

Offense:
____________________________________________________

Sentence/fine: ______________________________________________________________________________________
I understand that, for some positions, a screening process will be required.   This may include information on criminal history, driving record, and other reports.  Further, I understand that you may be requesting information from various Federal, State and other agencies for this purpose.  
________________________________________________                                 __________________________
Signature







Date

For office use only

Forwarded to which Dept.:




Received by:







Date Received:






Date contacted volunteer:






Action?:
















PLEASE RETURN ORIGINAL TO KELLY WINTERS

Are you volunteering to meet a class requirement?  If yes, please provide the following information:

School:
_________________________
Major: ___________________     Year:
   FR
SO
JR
SR
GR
Course:
__________________________
Professor: _________________________Phone/e-mail: ____________________


Number of Volunteer hours required? _______________________________




INTERESTS
Please list a brief description of your past volunteer experience:



_________




Please list your hobbies/interests:












What do you hope to gain from your volunteer experience?









Please list any certifications or specialized skills you may have:
_________






Please check your area(s) of interest:
Aquatics


Pool Maintenance

​
Splash Program (Begin-to-Swim; June)


Adapted Aquatics
_______Swim Lesson Attendant


Office Work

Wellness

Tumbling Instructor

Fitness Instructor 
______Wellness Staff
______Personal Trainers
______Conditioning Class Instructor

Maintenance

Building Maintenance

Housekeeping  

Outreach

Sports and Recreation

Youth Achievers

_______Leadership

_______Teen Y-Club

Office Support
______Brochure/Newsletter Folding

Computer/Data Entry

Filing
Board/Fundraising


Board of Directors

_______Committee Member


Endowment Program


Fundraising Campaign
Youth

Youth Sports Coach

Preschool Aide (M-F; 8:30 – 11am)

Youth Night Out (Childcare; Sat. 6 – 11 pm)
_______Youth Activity Center Assistant

_______Child Watch Assistant
Special Events

______Pancake Days (February)


Half Marathon (October)

Sprint Triathlon (August)
Our Mission:  The YMCA of Southwestern Indiana, Inc., following the example of Jesus Christ, responds to community needs by serving all people, especially youth, through programs that promote healthy spirit, mind and body.
