
TO BE COMPLETED BY ALL APPLICANTS 

CERTIFICATIONS 

PLEASE ANSWER ALL QUESIONS 

REFERENCES (may include one relative) 

YMCA OF SANTA CLARA VALLEY 
APPLICATION FOR VOLUNTEER SERVICES 

 
Date ___________________ Position Desired _____________________________ Branch ____________________Dept.   
 
This association does not discriminate in securing volunteers on the basis of race, color, religious creed, national origin, sex or ancestry; 
or on the basis of age against persons whose age is over 40 or on the basis of disability and any other characteristic required by law.  No 
question of this form is intended to secure information to be used for such discrimination. 
 
    
 
Name (in full)                            Are you 18 years or older? Yes No 
   Last   First   Middle 
 

For reference checking purposes, indicate other names under which you have worked/volunteered                    
 
Address                 
 
City, State, & Zip                
 
Phone Number: Day (     )       Evening (     )        Email:     
 
Occupation (be specific)               
    Employer Name    Supervisor Name   Phone Number 
 
 
 
Reason for volunteering: (check all that apply) 
 

 Personal satisfaction      To meet school requirements      To meet community service requirements 
 

 Other (please explain)              
 

Hours Required        Availability        
 

Other organizations you volunteered with       Supervisor      
 
 
 
 

1.                      
Name   Relationship to Applicant   Day Phone    Evening Phone 

 
2.                 
      Name   Relationship to Applicant   Day Phone    Evening Phone 
 
3.                 
      Name   Relationship to Applicant   Day Phone    Evening Phone 
 
 
 

First Aid    Yes  No Type      Expiration Date      
 

CPR    Yes  No Type      Expiration Date      
  

YMCA Lifeguard   Yes  No Certified by     Expiration Date       
 

WILL YOU BE DRIVING ON BEHALF OF THE YMCA?     Yes     No   If YES please fill out the following information: 
 
 
 
 
 
 
 
 
 

 

1. Do you have a valid driver’s license in this state?   Yes  No #_________________________________ 
2. Do you have a valid Class B license in this state?   Yes  No  
3. Do you possess a youth bus/school bus driver’s certificate?  Yes  No Are you over 21?           Yes    No 
4. Traffic violations within the last 3 years?    Yes  No  
If yes, please explain __________________________________________________________________________________ 
 

IN COMPLIANCE WITH U.S. DEPARTMENT OF TRANSPORTATION FHWA, THE YMCA WILL CONDUCT  
PRE-AGREEMENT DRUG TESTING AND RANDOM DRUG AND ALCOHOL TESTING OF BUS DRIVERS. 

 



  TO BE ANSWERED BY ALL APPLICANTS 

  PLEASE READ BEFORE SIGNING 

 
 
 
 
Have you ever been convicted of a criminal offense (felony or misdemeanor)? (You may omit traffic offenses, any 
convictions which have been sealed, expunged or statutorily eradicated, convictions more than two years old for 
marijuana related offenses for personal use, and misdemeanors for which probation was completed and the case 
judicially dismissed)    Yes        No 
 
If Yes, please explain:              
 
                  
Note: No applicant will be denied volunteer opportunities solely on the grounds of conviction of a criminal offense. The nature of the offense, the date of 
the offense, the surrounding circumstances and the relevance of the offense to the position(s) will be considered.  
 
 
 
 
 
The YMCA of Santa Clara Valley is committed to providing a safe environment for our members, participants, volunteers and employees.  
We are aware that there are people who seek relationships working near children for the wrong reasons.  We make an active effort to 
prevent child abuse, which may include but is not limited to the following: 
 
Fingerprinting for background check purposes and references which may include past employers and volunteer organizations. 
 
Periodic interviews/evaluations are conducted with children and parents regarding day-to-day experiences, encouraging reports of out of 
the ordinary events.  Allegations of suspicions of child abuse are taken seriously and are reported to the police and state agencies for 
investigation. 
 
The YMCA goals for children are: 

1. To help children develop to their fullest potential. 
2. To deliver programs in a positive YMCA environment of safety, support and care. 
3. To support and strengthen the family unit. 

 
 I have read and understand the information stated above.  I understand that the YMCA will conduct a thorough check of my background 
and conduct periodic interviews and/or evaluations with children and parents to encourage reports of anything out of the ordinary. 
 
I understand that allegations or suspicions of child abuse are taken very seriously by the YMCA and will be reported to the State for 
investigation and that the YMCA will fully cooperate with any related investigations and will pursue the prosecution of child abusers to 
its full extent under the laws of the State. 

 
AFFIRMATION 

I hereby affirm that my answers to questions on the application are true and correct, and that I have not knowingly withheld any fact or 
circumstances that would, if disclosed, affect my application unfavorably.  I understand that any false information submitted in this 
application may result in my discharge; and that my service is subject to government regulations, YMCA’s review and acceptance of 
fingerprint record and proof of minimum age. 
 
I hereby waive any right to claim that any request or investigation is an invasion of my privacy, since they are made with my consent. 
 
I hereby acknowledge that I have read and understand the above statements and that I voluntarily sign this application. 
 
 
 
              
Signature of Applicant      Date 
 
 
 


