
NAME DATE                                                                                                                      

ADDRESS                                                                                                                         

CITY                                                         STATE                             ZIP                                                                                                                    

HOME PHONE                                   BUSINESS                               CELL                           

DATE OF BIRTH                                                

OCCUPATION SOCIAL SECURITY#                                                               

EMPLOYER ADDRESS                                                                                                                                          
                                                                                 
COMMUNITY AFFILIATIONS(CLUBS, SERVICE ORGANIZATIONS, ETC)
                                                                                                                                        

PREVIOUS VOLUNTEER EXPERIENCE                                                                                                                      

DO YOU HAVE CHILDREN IN THE PROGRAM             Yes          No

SPECIAL CERTIFICATION (I.E. CPR, MEDICAL ETC.)                                                                                                                      

DRIVER’S LICENSE#                                                                 STATE                              

Have you ever been convicted of or plead guilty to any crime(s)       Yes        No

If yes, please explain.                                                                                                                      

Please list three references, at least one of which has knowledge of your participation as a 
volunteer in a youth program.

1                                                                                                                      

2                                                                                                                      

3                                                                                                                      

BY SIGNING THIS, THE YMCA WILL DO A BACKGROUND CHECK

SIGNATURE                                                                             DATE                                  

COACHES APPLICATION


