
 

 
YMCA of Catawba Valley  

Volunteer Application 
PLEASE READ BEFORE COMPLETING THIS APPLICATION 

This association is an Equal Opportunity Employer and does not discriminate in the 
recruitment, hiring, and conditions of employment or volunteering on the basis of 
race, color, religion, national origin, sex, marital status, disability, age or veteran 
status. No question on the application is intended to secure information to be used 
in a discriminatory manner. Your completed application will be reviewed carefully, 
but its receipt does not imply that you will be asked to participate in our volunteer 
program. Volunteer consideration necessitates that you meet all minimum 
qualifications required for the position for which you are applying.   

The YMCA of Catawba Valley views protecting children, youth and vulnerable adults 
as an integral part of our mission. We have a zero tolerance for abuse in our 
organization. All volunteers are required to complete child abuse prevention training 
prior to volunteering through Praesidium as well as pass a criminal background 
check. 

Personal Data 

Name__________________________________________ Phone_________ 

         First                   Middle                 Last 

Address______________________ City___________ State___ Zip_______ 

Email Address_______________________ 

Last 4 digits of Social (for Praesidium training)_____________ 

Have you ever worked or volunteered for this organization?  Yes__  No__ 

If yes, please list dates and position:  Dates __/__/__ to __/__/__ 

Position:______________________________ 

What program are you applying to volunteer for? ___________________________ 

What interests you about this 
program?___________________________________________________________
__________________________________________________________________ 

Tells us about any experience you have with this program or others like it? 
__________________________________________________________________
__________________________________________________________________ 

 



 

Complete if applying to volunteer with consumers 

Why do you want to work with consumers? 
__________________________________________________________________
__________________________________________________________________ 

What age group or sex do you prefer to work with and why? 
__________________________________________________________________
__________________________________________________________________   

What do you do when you are angry or upset about something? 
__________________________________________________________________
__________________________________________________________________ 

What are your thoughts on setting clear boundaries with children and vulnerable 
adults? 
__________________________________________________________________
__________________________________________________________________ 

Describe a time you had to manage a conflict between 2 consumers? Children or 
adults? 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________  

What steps would you take if you suspected that a colleague was engaging in 
inappropriate behavior? 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________  

References: List 1 personal and 2 professional 

Name ___________________ Phone___________ Relationship________________  

Name ___________________ Phone___________ Relationship________________  

Name ___________________ Phone___________ Relationship________________  

Work History 

Current place of employment ______________________________ 

How long have you been employed here? _____________________ 

 

 

 

 

 



Volunteer Experience   

Please list your volunteer experiences with non-profit organizations  

Organization​​ ​ ​ Duties​​ ​ Contact ​ ​ Phone 

1   

2 

3 

 

This organization has a zero tolerance for abuse and will not tolerate the 
mistreatment or abuse of consumers in its programs. Any mistreatment or abuse by 
an employee or volunteer will result in disciplinary action, up to and including 
termination of volunteer services and cooperation with law enforcement. 

This organization takes every allegation of abuse or misconduct seriously and will 
fully cooperate with the authorities to investigate all cases of alleged abuse or 
misconduct. 

I certify that all statements made by me on this application are true 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 employment or after 
employment may be cause for termination of employment with the YMCA.​
​
I hereby acknowledge that I have read and understand the above statement and 
that I voluntarily sign this application. 

Volunteer signature ________________________________________________ 


