
VOLUNTEER 
MARSHALLTOWN YMCA-YWCA 

VOLUNTEER SERVICE APPLICATION 
 
Thank you for considering the Marshalltown YMCA-YWCA as a place to volunteer your time and 
talents. Volunteers are a vital part of the work we do and help us best serve our community. 
Without them, we wouldn’t be able to meet the needs of the kids, families and adults who live in 
Marshalltown and the surrounding communities.  
At the Y, we welcome volunteers in all dimensions of diversity. Our goal is to provide you with a 
rewarding experience and we want to match your interests and your talents with our available 
volunteer opportunities. Please complete this Volunteer Application and return to us. If you are 
interested in a particular opportunity listed in our website, please make sure you indicate that on 
the designated space below and request/complete our Volunteer Service Packet in addition to this 
application.   
Once we identify an available opportunity for you, a member of our staff will contact you with 
additional information. You will be required to complete the Volunteer Service Packet at that time. 
 If you have any questions or concerns, feel free to reach out to our staff at any time.  
 
Personal Information  
Today’s Date: Month/Day/Year __________________ 
Name (Last) ______________ (First) ______________ (Middle) __________ (DOB) __________  
Street Address __________________________________________________________________ 
City _________________ State __________ ZIP __________________  
Phone (day) ________________ (evening) ______________ email: _______________________ 
 
Preferred Method of Contact (please circle one):  Phone   Text  Email 
 
Emergency Contact: Name: ________________________   Phone: ________________________ 
 
Do you read or speak any foreign languages, if yes, what language (s)? _____________________ 
 
Have you ever been employed or volunteered at our Y? (please circle one) Yes      or       No 
 
Have you ever been convicted of a felony (please circle one)? Yes or  No 
   If yes, please explain: __________________________________________________________ 
Are there any physical or intellectual abilities and challenges or any special accommodation needs 
that we should know about that would help us place you? ________________________________ 
 

Areas of Volunteer Interest  
 

Please check all areas of interest to you as a Volunteer. If you are applying for a specific 
opportunity listed in our website or referred to by a member of our staff, please indicate 
here: _______________________________________________________________________  
 
 Aquatics  Member Services 

 Active Older Adults Activities  Childcare 
 Preschool   Administrative/Office Services 
 Facility Maintenance  Special Events 
 Fundraising  Youth Sports 
 Health & Wellness  Fit Kids/Day Camp 
 Policy (Board & Committees)  Other (please write in here): 

How did you learn about volunteer opportunities at the Marshalltown YMCA-YWCA? ______________________ 



References   

 

Availability 
 
Please write in all of the times that you are available to volunteer: 
Day Sunday Monday Tuesday Wednesday Thursday Friday Saturday 

Times 
Available 

       

 

     Reason for Volunteering 
□ Would like to give back to the Marshalltown YMCA-YWCA □ Experience/Networking 

□ Court Appointed Community Service  □ Community Involvement 

□ Required Service for: ___________________________ Number of Hours required: __________   
By (when): _______________________________________________________ 

 Past Volunteer & Employment History 

Please list your current employer and at least 2 other employment or volunteer positions you have 
had in the last 3 years: 
 

Company Name 1. 2. 3. 

Name of Contact    

Position    

Dates There    

Phone Number    

May we contact? Yes or  No Yes or  No Yes or  No 

   

Please list 2 references we may contact who are best qualified to talk about your potential as a 
Volunteer: 

 

Name Relationship Years Known Phone Number 

    

    

Please list the names of relatives, friends, or acquaintances employed by the Marshalltown YMCA-
YWCA and their relationship to you: _________________________________________________ 
______________________________________________________________________________  
 
Applicant’s Signature _____________________________ 
 
Parent or Guardian Signature (If applicant is under 18) __________________________


