
Name_ __________________________________________________________________________       Female       Male

Address______________________________________________________________________________________________

City/State/ZIP_ ______________________________________________________________________________________  

Day Phone_____________________________________________	 Evening Phone_ ______________________________

E-mail addresses______________________________________________________________________________________

Age     Under 18       18-29       30-49       50-64       65 or over

Employer/School_______________________________________	 Position______________________________________

Previous Employment Experience

Employer______________________________________________	 Position___________________	 Dates_____________

Employer______________________________________________	 Position___________________	 Dates_____________

Previous Volunteer Experience

Organization___________________________________________	 Position___________________	 Dates_____________

Organization___________________________________________	 Position___________________	 Dates_____________

Hobbies, Skills, Interests_____________________________________________________________________________________

Opportunities: Please check all volunteer opportunities that are of interest to you

	  Member Services support — assist with building tours, escort new participants to classes

	  Women’s Closet — assist clients with clothing selections, straighten racks, process donations

	  Clerical support — bulk mail, photocopy, collate, etc.

	  Child Care — sanitize tables, chairs, toys, etc., assemble packets, help with field trips, file

	  Events assistant — gather and organize registration information, work at events, staff events booth

	  Maintenance — assist maintenance department with seasonal tasks

	  Instructor — fitness or water classes (must have specific training and qualifications)

	  Other _____________________________________________________________________________________

Are you bilingual?	  Yes      No     If yes, what language(s)?_ ______________________________________________ _

Are you fluent?  	  Yes      No

Available hours (on a consistent basis)      Mon.    Tue.    Wed.    Thur.    Fri.    Sat. 

	  Mornings _____to_____    Afternoons _____to_____    Evenings _____to_____

Criminal Record	  Yes      No     If yes, please explain on back._

I, the undersigned, authorize the YWCA to verify the information I have provided. I understand that as a volunteer of YWCA  
Green Bay - De Pere, I may come in contact with confidential information. In case of a breach of confidentiality, I will be terminated.  
I further understand that either party may terminate the volunteer relationship with or without cause at any time or for any reason.

References: �1._ _______________________________________________________________________________________ _

2._ _______________________________________________________________________________________

How did you hear about the YWCA?_____________________________________________________________________

Signatures_ _______________________________________________________________________	 Date______________

Please return to YWCA Green Bay - De Pere, Attn: Volunteer Coordinator, 230 S. Madison St., Green Bay, WI 54301	 Revised 4/10

Volunteer Application
230 S. Madison Street  •  Green Bay WI 54301  •  920-432-5581  •  www.ywcagreenbay.org


