
 

 

                                               VOLUNTEER APPLICATION 
                                                       (PLEASE PRINT CLEARLY) 

 

Not just a place to join…but a place to belong! 

Mission Statement:  The West Suburban YMCA, located in Newton, Massachusetts, is a nonprofit community 

service organization made possible because of charitable donations, member support, and dedicated 

volunteers. The YMCA is devoted to the education, physical health, mental well-being and moral development 

of children, families, and communities and is committed to this simple policy: Nobody will be turned away from 

our programs and facilities due to an inability to pay. The Y strives to incorporate all its programs with the 

core values of honesty, caring, respect, and responsibility. 

 

Date of Application: __________________ 

 

Name: ______________________________________________________________________________________ 

 

Address: ____________________________________________________________________________________ 

(Street)     (City)  (State)  (Zip) 

 

Home Phone: ______________________________    Mobile Phone: _____________________________ 

 

Emergency Contact Person: ______________________ Emergency Phone Number: ___________________ 

 

Email: ______________________________________  Date of Birth: _____/_____/_____ 

 

Are you currently a member of the West Suburban YMCA? _________ How many years? __________ 

 

Please detail your current and past work experiences. 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

 

Why are you interested in volunteering at the YMCA? 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

 

What are your hobbies and interests? 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

 

What skills can you contribute to the YMCA? 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

 

When would you like to begin volunteering?  ________________________________________________________ 

 

 

 

What days and hours would you like to volunteer? 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 



 

 

                                               VOLUNTEER APPLICATION 
                                                       (PLEASE PRINT CLEARLY) 

 

Not just a place to join…but a place to belong! 

 

What department are you interested in volunteering for?  

   Little Y’ers  Preschool 

   Live Y’ers Elementary Afterschool Program 

   Middle School After School  

   Membership/Frontdesk 

   Fitness / Wellness 

   Maintenance  

   Aquatics 

   Camps 

   Membership/Front Desk 

   Fund Development 

   Martketing / PR 

   Sports 

   Wherever Needed Most 

   Other _________________________________

 

 

What age group or population would you prefer to work with? 

  Toddlers 

  Preschoolers 

  Elementary School Children 

  Teens 

  Adults 

  Seniors 

  Families 

  Special Needs 

 

Will you be receiving academic credit for your volunteer work? ________________________________ 

 

REFERENCES 

 

Please name two people we can call for references. At least one should be professional  

(e.g., teacher, manager or religious leader). 

 

Name: ____________________________________________________ Phone: __________________________ 

   

Relationship: __________________________________ Length of relationship: ______________________ 

 

 

Name: ____________________________________________________ Phone: __________________________ 

   

Relationship: __________________________________ Length of relationship: ______________________ 

 

SIGNATURE 

 

Signature: ______________________________________________________________  Date: ______________ 

 

Signature of Parent/Guardian: ___________________________________________  Date: ______________  

(If applicant is under 18, a parent or guardian must sign in addition to the volunteer.) 

 

 

Please return completed application to:  West Suburban YMCA   276 Church Street   Newton, MA  02458 

 

For questions, please contact Natasha Lutsker at 617-244-6050 x3033 or natashal@westsuburbanymca.org. 

 

*** Prior to volunteering at the West Suburban YMCA, we require each applicant undergo Criminal Offender Record 

Information (CORI) and Sex Offender Registry Information (SORI) inquiries. *** 


