VvV NEW CANAAN YMCA

VOLUNTEER APPLICATION

DATE:
“LEGAL” NAME
Address City State
Zip Telephone No.( ) Age Birthdate
Time Available for Volunteer Work
Areas of Interest
Educational Background
Previous Training and Experience
Certifications Held Expiration Date

Expiration Date

Wotk and/or Volunteer References (state most recent position first)

1.
Name Address City State Zip
Work Performed Dates Worked
2.
Name Address City State Zip
Work performed Dates Worked
3. Personal Reference
Name Address
City State Zip Occupation

I hereby certify that the facts set forth in the above application are true and complete to the best of my
knowledge.

I authorize a background check and investigation of all statements made, including references,
employers, and education.

Comments:

Applicant’s Signature:

We build strong kids, strong families, strong communities.
564 South Avenue, New Canaan, Connecticut 06840
Tel (203) 966-4528 Fax (203) 972-7738



	       Name                                                     Address                                    City                        State          Zip
	    City                                        State                    Zip                                  Occupation

