
METRO ATLANTA YMCA  
APPLICATION FOR VOLUNTEER SERVICES  

  
First Name __________________________   Middle Name ________________  Last Name ____________________________________  
Address ________________________________________________________ City _____________________  State _____  Zip ________  
Home Phone ____________________  Work Phone _____________________  E-mail _______________________________________  
Emergency Contact Name  _______________________________________________  Phone Number _______________________________  
How did you hear about volunteering at the YMCA? ___________________________________________________________________________  
In order to help us place you in the best volunteer job, please answer the following questions: 
Days of the week you can work:                   Monday           Tuesday         Wednesday         Thursday         Friday         Saturday         Sunday  
                     Times Available (a.m./p.m.)    
 
  Number of hours per week that you would like to volunteer: _________________ Date you can start _________________________________  
Are you interested in:      On-going volunteer work                   Short-term projects  
 
The YMCA serves people of all ages and backgrounds.  Check the group(s) that you would like to work with:   
  INFANTS/TODDLERS        OLDER TEENS (15-18)                                SENIOR CITIZENS                         3-5 YEAR OLDS       
  FAMILIES            PHYSICALLY CHALLENGED       ELEMENTARY AGE                  ADULTS   
  MENTALLY CHALLENGED                  YOUNG TEENS (11-14) 
 
Where would you like to work within the YMCA facility?  Check as many as you like. 
   OFFICE                                                   FITNESS CENTER         OUTSIDE (CAMP, SOCCER FIELDS, ETC.) 
   MEMERSHIP DESK         AEROBIC STUDIO         NEIGHBORHOODS 
                  POOL              CHILDCARE                                              ANY LOCATION
 
Education Completed:       Jr. High                        High School                          College Degree 
 Highest Degree(s) ______________________ Course of study _________________________________________   
 
Paid or volunteer work experience (job title, name of company): _________________________________________________________________  
 _______________________________________________________________________________________________________  
 _______________________________________________________________________________________________________  
 
To protect our children the YMCA does criminal records check on all volunteers.  May we run a records check on you?             YES           NO 
 (see attached Consent Form & Keeping Kids Safe - Code of Conduct Authorization)
References:  Please give the names of 3 people, NOT related to you, who you have known for at least 2 years, and a phone number and address 
where they can be reached. 
 

1. Name _____________________________________________________________________________________________________  
Phone _____________________________________________________________________________________________________  
Address _____________________________________________________________________________________________________  

2. Name _____________________________________________________________________________________________________  
Phone _____________________________________________________________________________________________________  
Address _____________________________________________________________________________________________________  

3. Name _____________________________________________________________________________________________________  
Phone _____________________________________________________________________________________________________  
Address _____________________________________________________________________________________________________  

  
Thank you for your interest in volunteering.  We will be contacting you soon to set up an interview.  Please be aware that we do not trade 
memberships or programs in exchange for volunteering.  All approved volunteers will be required to attend a volunteer orientation.
 
Our mission: Your YMCA, reflecting its Judeo-Christian heritage, is an association of volunteers, members and staff open to and serving all, 
providing programs and services which develop spirit, mind and body. Financial assistance is available based on need. The YMCA actively 
seeks to identify and involve those in need.  
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