
YMCA of Kingston & Ulster County 

507 Broadway 

Kingston, NY 

845-338-3810 
www.ymcaulster.org 

 
Thank you for considering the YMCA as a place to donate your time and talents. Volunteers are vital to the 

YMCA. Without them, we wouldn’t be able to meet the needs of the kids, families, and adults who live in 

Ulster County. 

 

At the YMCA, we know that your time and talent are precious, and we want every minute you spend with 

us to be worthwhile. That’s why we’re asking you to take a few minutes to fill out this application. It will 

help us begin to make the right match between your skills and interests and the opportunities available. 

 

You will find questions on this form about your background, former residences, references, and so on. We 

hope you’ll understand that, unfortunately, there are a few people who apply for volunteer jobs at the 

YMCA for the wrong reasons. The YMCA, however, makes an active effort to prevent abuse. So even 

though we may know you well, we reserve the right to conduct background and reference checks on all 

volunteers. It’s just one of the many ways we help protect children and other vulnerable people served by 

the YMCA. 

 

Thanks for your cooperation in this effort and your interest in the YMCA. If you have any questions about 

this or any part of our application process, please contact Joan Keating, Membership Director, 845-338-

3810 ext 111 or jkeating@ymcaulster.org. 

 

Today’s Date ________________________(Month/Day/Year) 

 

� Mr.     � Mrs.     � Miss     � Ms.     � Rev.     � Dr.      � Other  

 

Name_____________________________________________________________ 

(Last)     (First)   (Middle) 

 

Address ___________________________________________________________________ 

 

City__________________________ State_________________ Zip______________ 

 

Phone: Day ________________________ 

Evening ________________________Cell_______________________ 

 

How long have you been at this address? ____________  

 

Are you 18 years of age or over?   � Yes   � No  (If no, please have your parent or guardian sign the 

application, too.) 

 

Emergency contact  

Name ________________________________________________________________________ 

Address ________________________________________________________________________ 

 

City______________________________________ State _____________________ Zip ______________ 

Phone: Day __________________  Evening ______________________ Cell _______________________ 

 

http://www.ymcaulster.org/


_____________________________________________________________ 
 

Volunteer Interests: 

 

 

Have you heard about any particular volunteer opportunities that interest you?  

 

 

 

 

 

 

 

Would you like to talk to someone further about what kinds of volunteer opportunities might match your 

skills, talents, and interests?  

 

 

 

 

 

 

 

Are there any particular skills, talents, or interests you’d like to share?  

 

 

 

 

 

 

 

Are you a member of the YMCA? ________________________________________________________  

(Membership is not required) 

 

Residences 
Please list your last two addresses (excluding your current address) starting with the most recent: 

1. 

______________________________________________________________________________________ 

Street address                         City                State          Zip      

From when to when?          (include month and year)                                                                              

       

 

2. ________________________________________________________________________ 

 Street address                        City                State          Zip      

 

From when to when?    (include month and year) 

 

 

Other skills (caring for children, languages, etc.)  

 

 

 

 

 

 

 



Background 
 

Please list here any other names you may have used in the past:  

______________________________________________________________________________________ 

Have you ever been convicted of a criminal offense? If so, what was it? 

______________________________________________________________________________________ 

______________________________________________________________________________________

______________________________________________________________________________________ 

 

References 
Please list three people besides relatives and employers whom you have known for at least two years and 

who know you well enough to provide us with a reference.  

 

1. Name 

Address:_______________________________________________________________________________

______________________________________________________________________________________ 

Telephone _______________________Relationship to you _______________________ 

How long have you known this reference? 

________________________________________________________________________ 

 

2.Name 

Address:_______________________________________________________________________________

_________________________________________________________________________ 

Telephone _______________________Relationship to you _______________________ 

How long have you known this reference? ____________________________________ 

 

3. Name 

Address:_______________________________________________________________________________

______________________________________________________________________________________ 

Telephone _______________________Relationship to you _______________________ 

How long have you known this reference? ___________________________________________________ 

 

Please list the names of relatives, friends, or acquaintances employed by the YMCA and their relationship 

to you. 

 

 

 

 

 

 

 

Your signature ___________________________________________Date ____________________      

 

Parent’s or guardian’s signature ___________________________________ Date ___________________                                       

(if you’re under 18) 

 
 
 
 
 
 

 



 

 
Here’s just a brief list of some of the areas of opportunity at the YMCA 

 
□ Child Care 
□ Youth Sports Preschool Program 

□ Summer Camps 
□ Fitness Attendant 
□ Special Events/Races 

□ Aquatics 
□ Membership 
□ Maintenance 

□ General Office 
 

 

I’d be particularly interested in working with these special groups: 
 

 

□ Adults 
□ Families 
□ Older Adults 

□ Preschool Age Children 
□ Teens 
□ People with mental and/or physical disabilities 

□ Children ages 5-12 
 

 

I would be interested in hearing more about work in support of these programs and areas of 
responsibility within the YMCA (check as many as you wish): 
 

 

□ Fitness (aquatics, weight room, aerobic classes, sports) 
□ Maintenance (mechanic, painting, plumbing, electric) 

□ Membership Service (membership desk, locker room) 
□ Camping (counselor, bus driver, administrative) 
□ Special Events (road races, tournaments) 

□ General Office (bulk mailings, filing, copying) 
□ Fund raising (Partner with Youth Campaign) 
□ Child Care (babysitting, preschool, school age child care) 

 
 
 

I would be most interested in (check all that you like, they’re not necessarily exclusive): 
 

 

□ Ongoing volunteer work (a regular commitment of 6 months to a year) 
□ Short term projects 
□ Volunteering with my whole family 

□ Volunteering as part of a group 
□ Volunteer work I can do at home 
□ Other 



 
I am available (check all that apply): 

 
□ Monday-Friday mornings 
□ Monday-Friday during the day 

□ Monday-Friday evenings 
□ Saturday 
□ Sunday 

□ Flexible 
 
YMCA Committees for you to consider: 

 

□ Membership/Marketing 
□ Aquatics 

□ Basketball 
□ PR/Communications 
□ Bike  

□ Pro-Am Golf 
□ Capital Campaign 
□ Reindeer Ramble 

□ Child Care & Camp 
□ Silent Auction 

□ EHS 
(facilitysec/emerg/environimprov

ement)  
□ Teen Center  
□ Facility 

□ Teen Committee 
□ Health & Wellness 
□ The Den 

□ Indoor Triathlon  
□ Women’s Health Expo 
□ Kid’s Classic 

□ World Service 
□ Senior Activities  

    

 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
I can begin volunteering on __/__/__ 

 
 
Are you trying to fulfill mandated community service hours by volunteering at the YMCA? 

If yes, mandated by whom? 
 

Note:  The YMCA makes an active effort to prevent child and sexual abuse.  Even though we 

may know you, we reserve the right to conduct background and reference checks on all 
volunteers.  All volunteers working near or with children will be required to complete State and 
Child Abuse clearances prior to starting volunteer work. 

 
Please return this survey to: Kingston & Ulster County YMCA Membership Desk 
 

We will get back to you within a week.  
 
Thank you, 

Joan Keating 
Joan Keating 
Membership Director 
 

 


