
  YWCA Utah  

Volunteer Application 
 

Thank you for your interest in volunteering for the YWCA Utah.  Please fill out the application completely.  
An incomplete application may delay or disqualify you.  Please alert us if you require assistance or 
accommodation in the application process.  All applications will be reviewed to fill open volunteer 
positions.  If you are being considered for a position, you will be contacted for an interview.  Volunteers 
are encouraged to become members or associates of the YWCA.   Please be advised that all Direct 
Service volunteers must be screened for criminal and child abuse history.  They are required to attend an 
orientation and appropriate trainings.  Development Assistant volunteers many require a background 
check at the discretion of the Chief Development Officer.   
 

THE FOLLOWING INFORMATION IS CONFIDENTIAL 
PLEASE TYPE OR PRINT IN INK 

 
 

 
Today’s Date___________________________ 
 
Full Name ____________________________________________________________________________ 
       Last             First                                  Middle 
 
 
Mailing Address _______________________________________________________________________ 
                                     Street                     Apt/Unit or PO Box 
 
 
                                _______________________________________________________________________________ 
                                     City                                      State                             Zip Code 
 

 
 Day phone #____________________________Evening Phone # ___________________________________ 
 
 
Email Address ______________________________________ 
 
 
Volunteer Interest(s) applying for (see YWCA Volunteer Brochure for volunteer positions)    
  
 
____________________________________________________________________________________________ 
 
 
Where did you hear about volunteering for the YWCA?  
 
 
____________________________________________________________________________________________ 

What languages do you speak fluently?      Passably?  
 
____________________________________________________________________________________________ 
 



 
 
 
 
 

 

 
 
 
 
 

Education History  
 
 

High School Graduate      □  Yes    □  No       GED     □  Yes    □   No 
 
University/College (undergraduate, graduate, post g raduate) 
 
 
___________________________________________________________________________________________________________________ 
Name      Location                           Attended From-To (Mo-Yr) 
 
 
____________________________________________________________________________________________ 
Degree Awarded   Date           Major Field of Study                 Minor Field of Study 
 

 
 
___________________________________________________________________________________________________________________ 
Name      Location                           Attended From-To (Mo-Yr) 
 
 
____________________________________________________________________________________________ 
Degree Awarded   Date           Major Field of Study                 Minor Field of Study 
 

Business, Trade, Technical, Vocational School or Mi litary Training  
 
 
___________________________________________________________________________________________________________________ 
Name      Location                              Attended From-To (Mo-Yr) 
 
 
___________________________________________________________________________________________________________________ 
Title of Program or Subjects Taken   Certificate Received                             Date Received Certificate 
 
 
 
 
___________________________________________________________________________________________________________________ 
Name      Location                              Attended From-To (Mo-Yr) 
 
 
___________________________________________________________________________________________________________________ 
Title of Program or Subjects Taken   Certificate Received                            Date Received Certificate 



 
 

 
 
 

 
 
  
 
 

Pre-Interview Information  
 
Have you or has a member of your family ever been an employee, volunteer or client of the YWCA Utah?  
 □  Yes   □  No If yes, please explain 
 
 
 
 
 
 
 
 
Have you ever been convicted of a crime? □ Yes □  No 
If yes, please explain.  Answering yes will not necessarily preclude your volunteering at the YWCA 
 
 
 
 

Employment History  
 
Please list your present and past two employers: 
 
___________________________________________________________________________________________ 
Current Employer          Phone 
 
___________________________________________________________________________________________ 
Address 
 
 
 
___________________________________________________________________________________________ 
Past Employer          Phone 
 
___________________________________________________________________________________________ 
Address 
 
 
 
___________________________________________________________________________________________ 
Past Employer          Phone 
 
___________________________________________________________________________________________ 
Address 
 



 

 

 

 
  

A Voice For Women.  A Force For Change.  A Place For Hope.  A Voice For Women.  A Force For Change.  A Place For Hope.  A Voice For Women.  A Force For Change.  A Place For Hope.  A Voice For Women.  A Force For Change.  A Place For Hope.  Since 1906….Since 1906….Since 1906….Since 1906…..... 

References  
 

Please give the name, address and phone numbers for 3 individuals who can provide character references.  The 
individuals should be former employers, business associates, or teachers etc that have known you for at least 3 
years . 
 
 
_____________________________________________________________________________________________________________________ 
Name or Organization              Relationship   
                      
            
______________________________________________________________________________        Phone Number ____________________ 
Address (Street, City, State, Zip Code)              
              
    
 
 
 
_____________________________________________________________________________________________________________________ 
Name or Organization              Relationship   
                      
            
______________________________________________________________________________        Phone Number ____________________ 
Address (Street, City, State, Zip Code)              
 
 
 
 
 
_____________________________________________________________________________________________________________________ 
Name or Organization              Relationship   
                      
            
______________________________________________________________________________        Phone Number ____________________ 
Address (Street, City, State, Zip Code)              
 

Certification  
I certify that the answers given herein are true and complete to the best of my knowledge.  I authorize investigation of 
all statements contained in this application as may be necessary in arriving at a volunteer assignment decision.  I 
understand that false or misleading information given in my application or interview(s) may result in my NOT being 
considered for a position as a volunteer for the YWCA Utah.   
 
 
___________________________________________________________________________________________________________________ 
Signature                                                     Date 

 

 
Disposition: Hired  Not Hired Rehired 
 
 
Start Date______________________ Volunteer Position_____________________________________________ 
 
 
Volunteer Coordinator Signature_____________________________________     Date:  _________________________ 


