' VALLEY OF THE SUN YNCA

. VOLUNTEER PACKET

A

Volunteer Name: Program:

Start Date:

Receive from volunteer:

[I COMPLETED VOLUNTEER APPLICATION
[J VOLUNTEER INFORMATION FORM
[] TELEPHONE REFERENCE CHECK FORM - 3 references.

[0 BACKGROUND CHECK SIGNED RELEASE FORM
Date background check ran: Date letter sent to volunteer:

] Completed ACKNOWLEDGEMENT OF VOLUNTEER HANDBQOK RECEIPT (Supervisor must print
out the volunteer handbook and give the acknowledgement form (found on the last page of the
handbook) to the volunteer before acknowledgement form can be submitted)

Give volunteer:

[0 RELEVANT INFORMATION FOR VOLUNTEER JOB {manual, uniform, emergency procedures, efc.)

[ DATES TO REMEMBER FOR BRANCH/PROGRAM (strong kids campaign, annual events, program
events, etc.)




" FOR YOUTH DEVELOPMENT
VALLEY OF THE SUN YMCA the FOR HEALTHY LIVING
VOLUNTEER APPLICATION ) FOR SOCIAL RESPONSIBILITY

PLEASE READ THIS SECTION BEFORE COMPLETING THE APPLICATION
This Valley of the Sun YMCA does not discriminate in the recruitment, hiring and conditions of volunteering
on the basis of race, color, religion, national origin, sex, marital status, disability, age or veteran status.
No question on this 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 become a
volunteer.

Name: Date:
Address: City: State: Zip:
Phone: E-mail address:

Area(s) of interest: Preferred location:

Have you ever volunteered for a YMCA before? | If yes, where? When?
U Yes NoO

*Answering yes to the following question does not constitute a bar to volunteer work.
Have you ever pled guilty to, or been convicted of, a felony? U Yes O No (If yes, please
explain below.)

Describe any volunteer work and/or other experience which you consider relevant to your ability
to perform this job (i.e. sports, babysitting, coaching, exercise, etc.).

rHrow ong hé\/e |
you known this
person?

Name Title k'.




I hereby certify that the information provided on this application is accurate to the best
of my knowledge and subject to verification by the Valley of the Sun YMCA. I authorize
the schools, persons, previous employers, agencies and other organizations named in
this application to provide the Valley of the Sun YMCA (its authorized employees, agents
or representatives) with any relevant information that may be required to arrive at a
decision and hereby release any such schools, persons, employers, agencies and
organizations from any and all liability which they might otherwise incur as a result. I
understand that any misrepresentation or omission of a material fact on my application
may be justification for refusal of employment.

I will comply with all rules and regulations as set forth in the Valley of the Sun YMCA's
policy manual or other communications distributed to volunteers.

I further understand that it is the Valley of the Sun YMCA's policy to secure conviction
criminal history information as a part of the employment/volunteer process for
applicable positions. I understand that the Valley of the Sun YMCA does not condone
child abuse and the Valley of the Sun YMCA will be seeking information in my
background related to child abuse if employed in an applicable position.

I understand that completion of this form does not guarantee me status as an applicant
or any consideration unless I meet all stated minimum qualifications required of the
position for which I am asking to be considered.

I certify that I have read the above statement and accept the same as a
condition of my volunteer time with the Valley of the Sun YMCA.

Signature of Applicant: Date:




VOLUNTEER INFORMATION FORM

“~.- :VOLUNTEER INFORMATION (Please print clearly and complete all questions.

Last Name: First Name: Ml
Street Address:
City: State: Zip Code:
Telephone Number: E-Mail Address:
ETHNICITY

[] Hispanic or Latino

[] White

[] Black or African American

[ ] Asian [] Native American ["] Two or more races
[_] Native Hawalian or other Pacific Islander ] Other

MARITAL STATUS

[] Single [ Married [] Other

GENDER

] Male [ Female

'EMERGENCY CONTACT INFORMATION -~~~ -~ . .

Contact Name:

Relationship:

Phone Number:

Volunteer Signature

Revised 01/2010

Date
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VALLEY OF THE SUN YMCA
Pre-Employment and Volunteer Inquiry Authorization Release

In connection with my application for employment or to volunteer, | understand and agree that you may
request information through a third party from various federal, state and other agencies, including public and
private sources which maintain records concerning my past activities relating to my driving record, criminal
record, civil matters, previous employment, educational background and other past experiences.

I acknowledge that a fax or copy of this release shall be as valid as the criginal. This release is valid for all
federal, state, county and local agencies and authorities,

The following is my complete and legal name, and all information is true and correct to the best of my
knowledge.

Last Name First Name Middle
Address Driver’s License Number and State Issued
Social Security Number Date of Birth Gender

Former Names {if applicable}

Applicant's Signature




