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“‘El NORTH PENN YMCA
VOLUNTEER APPLICATION

NORTH PENN YMCA MISSION

character development opportunities, and promote wellness for all people regardless of ability to pay.

Our mission is to make the community we serve a better place to live. Through our programs and activities, we strive
to enrich and strengthen families; provide wholesome supervised recreation; offer positive learning, leadership and

Please Print Clearly Date:

NAME:

First Middle Last Nickname

Email Address:

Street:

City: State: Zip:

Telephone: Home: ( ) Work: ( )

EMERGENCY CONTACT: PHONE:

Are you comfortable working with computers? Yes No

EDUCATION:
High School: Date Attended:
College: Date Attended:
Are you presently a student? __ Last Completed Level?

Additional education or training:

PAST VOLUNTEER EXPERIENCE:
Location Assignment

WORK EXPERIENCE:. List present employer first
Employer Position
Special interests, hobbies, or skills you would enjoy sharing:

How did you hear about volunteering at North Penn YMCA?

Why are you interested in volunteering?




WHEN ARE YOU AVAILABLE TO VOLUNTEER? Please check days and list times available.

Day List Times Day List Times
( ) Monday ( ) Friday
() Tuesday () Saturday

( ) Wednesday
( ) Thursday

( ) Sunday

REFERENCES: (Please list only non-family references and their complete address)

1. Name: Relationship

Address

City State Zip Telephone(__)
2. Name: Relationship

Address

City State Zip Telephone(__)
3. Name: Relationship

Address

City State Zip Telephone(__)

CRIMINAL CONVICTION RECORD SEARCH AND CHILD ABUSE REGISTRY CHECKS

So that the Y can provide the safest environment for our members, The North Penn YMCA
requires a Criminal Conviction Record Search and a Child Abuse Registry Check. By signhing
this Application below, it is agreed that you have been informed that they may be
performed, that you consent to allow The North Penn YMCA to conduct them, and that an
appropriate response will be required to volunteer at The North Penn YMCA The cost of
these checks are $20.00 and the responsibility of the volunteer unless otherwise stated.

Have you ever been convicted of a crime? Yes No

SIGNATURE: DATE:

Harleysville Branch
311 Alumni Avenue
Harleysville, PA 19438
215-256-0767

Indian Valley Branch
890 Maple Avenue
Harleysville, PA 19438
215-723-3569

Lansdale Branch
608 East Main Street
Lansdale, PA 19446
215-368-1601




	Date: 
	First: 
	Middle: 
	Last: 
	Nickname: 
	Email Address: 
	Street: 
	City: 
	State: 
	Zip: 
	Telephone Home: 
	undefined: 
	Work: 
	undefined_2: 
	EMERGENCY CONTACT: 
	PHONE: 
	High School: 
	Date Attended: 
	College: 
	Date Attended_2: 
	Last Completed Level: 
	Relationship: 
	Address: 
	City_2: 
	State_2: 
	Zip_2: 
	undefined_3: 
	Relationship_2: 
	Address_2: 
	City_3: 
	State_3: 
	Zip_3: 
	undefined_4: 
	Relationship_3: 
	Address_3: 
	City_4: 
	State_4: 
	Zip_4: 
	DATE: 
	Check Box1: Off
	Check Box2: Off
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text10: 
	Text11: 
	Text12: 
	Text9: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Name: 
	Name2: 
	Name3: 
	undefined_5: 
	Area2: 
	Area: 
	Area3: 
	Check Box26: Off
	Check Box27: Off


