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Volunteer Application

Date of Application:

Last Name: [ 1Dr. [ JMr. [ JMrs. [ ]Ms. [ ]
Miss
First Name: Middle Initial:

Preferred Name:

Home Address:

Home Phone:
Business Phone/Ext: Cell:
Email address: Birthdate:

Emergency Contact Person :

Address:

Emergency Contact Phone #: Relationship:

Please attach a resume or a document that lists your previous work and volunteer experience as
well as your educational background.
YWCA San Gabriel Valley
Volunteer Application



| do hereby give the YWCA San Gabriel Valley permission to inquire into my
educational background, references, driving records, police records, employment,
and/or volunteer history. I further give permission to the holder of any such records to
release the same to the YWCA San Gabriel Valley.

| do hereby hold the YWCA San Gabriel Valley harmless from any liability, whether civil
or criminal, that may arise as a result of the release of this information about me. |
further hold harmless any individual, agency, business or corporation that provides
information or documents to the YWCA San Gabriel Valley. | understand that the
YWCA San Gabriel Valley will use this information as part of its verification of my
volunteer application and periodically for evaluation purposes.

| understand that the above information is voluntarily supplied and may be used and
disclosed for YWCA San Gabriel Valley purposes. As a YWCA San Gabriel Valley
volunteer | will not be paid for my services. | agree to abide by the policies of the YWCA
San Gabriel Valley.

Date: Signed:

Printed Name:




