eliminating racism
empowering women

YWCa
YWCA Volunteer Application

Name:
First Middle Last

Date of Birth Social Security Number Driver's License #

Address:

Street

City State Zip

Contact:

Home Phone Cell Phone Work Phone

Email

Emergency Contact:

First Last Relationship
Home Phone Cell Phone Work Phone
Physician’s Name City, State Phone Number
Allergies

Physical Limitations

History

Have you ever been convicted of a felony? If yes, please explain.

Have you performed volunteer work with other non-profit organizations? If so, please list the organization and volunteer
positions below.




Employment

Employer

Title Phone

Address

City, State, Zip

References (Please list three business or personal references)

Name Phone Relationship

Name Phone Relationship

Name Phone Relationship
General

Language(s) Spoken

Why have you chosen to volunteer?

How did you hear about the YWCA?

Volunteer Opportunities
Please check all areas of interest

General

Answering Telephone Donations Gardening/Landscaping
General Maintenance Housekeeping Office Filing
Scrapbooking Transport Volunteers Typing

Special Events
Catering Decorating Donations
Event Follow up Host/Hostess Mailing Preparations
Marketing/Media Photography Registration
Registration Silent Auction Set up/Tear Down




Administration

Fundraising Grant Writing/Research Marketing

Media Facilitator/Instructor General Office Assistance
Serve on:

Board of Directors Committees Advisory Panels

Children’s Center/Tech Gyrls

Arts & Crafts Chaperone Field Trips/Events Read to Toddlers/Preschool

Teen Mentor Tutor/Homework Assistance Other: Please Specify

Bristol Bridal Station

Bridal Consultant Inventory/Stock Marketing/Window Display

Availability

Number of Days Per Week Available Days of the Week Available
Monday Tuesday Wednesday Thursday Friday Saturday

Times Available If you would like to be contacted on an as needed or event basis. How many
hours per month you would like to volunteer?

Confidentiality & Waiver

l, , on behalf of myself and my successors, heirs and assigns, hereby waive and release any
and all claims, whether now known, unknown or that may arise in the future, against YWCA NETN and SWVA or any of its
respective agents, employees, officers, directors, investors or attorneys (the “"Released Parties”) that

might have for any injuries, damages, or losses sustained while participating in or related to
activities or programs conducted at YWCA NETN and SWVA whether performed by the Released Parties or a third party or
while otherwise using the facilities or equipment located at YWCA NETN and SWVA or offsite the YWCA NETN and SWVA
premises if supervised or sponsored by YWCA NETN and SWVA, its successors and/or assignees.

Printed Name Signature Date

During my volunteer placement, | acknowledge that | may become aware of confidential information relating to the YWCA
employees, partnering agencies, and clients. By signing this form | agree to in no way reveal of divulge any such
information except if authorized to do so or to file a report of suspected child abuse. | also hereby swear that all
information | have provided is accurate and true to the best of my knowledge.

Printed Name Signature Date

YWCA IS ON A MISSION
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