
 
 

YMCA OF GREATER ERIE 
VOLUNTEER APPLICATION 
Thank you for your interest in volunteering at the YMCA of Greater Erie. Please fill out the application below. 
All volunteers are required to sign the Background Check Waiver which can be found on our website at 
www.ymcaerie.org/volunteer. Volunteer names will be checked against the National Sex Offender Public 
Website. Please contact volunteer@ymcaerie.org with any questions. 
 

* Required 
 
First Name * _________________________________________________________________________________________________________________ 
 
Last Name * _________________________________________________________________________________________________________________ 
 
Email * _______________________________________________________________________________________________________________________ 
 
Phone * _______________________________________________________________________________________________________________________ 
 
Address * ____________________________________________________________________________________________________________________ 
 
City * __________________________________________________________________________________________________________________________ 
 
State __________________________________________________________________________________________________________________________ 
 
Zip * ___________________________________________________________________________________________________________________________ 
 
Date of Birth__________________________________________________________________________________________________________________ 
 
How did you hear about this volunteer opportunity? 
_____________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________ 
 

Community Service Requirement?       Yes    No 
 
If yes, number of hours needed? _________________________________________________________________________ 
 
Deadline to complete  hours? ____________________________________________________________________________ 
 
 
Volunteer job descriptions are available on our website at www.ymcaerie.org/volunteer. Please check the area 
(s) you would like to volunteer for: *  

Before/After School Program 

Teen Program & Recreation 

Youth Sports & Recreation 

Adult Sports & Recreation 

Summer Camp Recreation Program 

Aquatics (swim team, swimming lessons, pool deck aid) 



Wellness (class instructor, fitness center, nutrition) 

Fundraising 

Membership Services (greeter) 

Office Work 

Marketing 

Internship/Field Study 

Healthy Kids Day 

Special Events 

Special Initiatives (programs fulfilling a special interest) 

Camp Sherwin (May-Sept) 

Grounds Beautification 

Other: ________________________________________________________________________________________________ 
 
When would you like to begin volunteering? * __________________________________________________________________________________ 
 
At what YMCA of Greater Erie branch would you like to volunteer? ______________________________________________________ 
 
Please select the times (s) you are available *  

Monday Morning 

Monday Afternoon/Evening 

Tuesday Morning 

Tuesday Afternoon/Evening 

Wednesday Morning 

Wednesday Afternoon/Evening 

Thursday Morning 

Thursday Afternoon/Evening 

Friday Morning 

Friday Afternoon/Evening 

Weekend Event 

Other: __________________________________________________________________________ 
 
High School ________________________________________________________________________________________________________________________ 
 
Year Graduated or Completed _________________________________________________________________________________________________ 
 
Post High School Education / College ________________________________________________________________________________________ 
 
Degree or Course of Study ______________________________________________________________________________________________________ 
 
Year Graduated or Completed __________________________________________________________________________________________________ 
 
Certifications (CPR, Professional Certifications, etc) * 
_____________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________ 
 
 



Languages * ___________________________________________________________________________________________________________________________ 
 
Special Training, Skills, Extracurricular and/or volunteer Experiences * 
_____________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________ 
 
Have you ever been convicted of a felony? *  

Yes 

No 
 
Gender * The Y collects demographic information for grant reporting purposes only.  

Male 

Female 

Other: ________________________________________ 
 
Age * The Y collects demographic information for grant reporting purposes only.  

U18 

18-24 

25-30 

31-40 

41-50 

51-64 

65+ 

Other: ____________________________________________ 
 
Ethnicity * The Y collects demographic information for grant reporting purposes only.  

American Indian 

Asian / Pacific Islander 

Black / African American 

Hispanic 

White 

Other: ___________________________________________ 
 
Reference 1 * Please list a non-family member reference and their phone number. 
_____________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________ 
 
Reference 2 * Please list a non-family member reference and their phone number. 
_____________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________ 
 
Reference 3 * Please list a non-family member reference and their phone number. 
_____________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________ 
 
 


