
YMCA of Columbia Volunteer Application 
www.cloumbiaymca.org 
Lexington Family YMCA ● 401 YMCA Road Lexington SC 29073 ● 803.359.3376  
Jeep Rogers Family YMCA at Lake Carolina ● 900 Lake Carolina Drive Columbia SC 29229 ● 803.451.8439 
NorthWest Family YMCA ● 1501 Kennerly Road Irmo South Carolina 29063● 803.407.8007 
Uptown YMCA ● 1420 Sumter Street Columbia South Carolina 29201 ● 803.799.9187 
 

CONTACT INFORMATION: 

Name  

Street Address  
City ST ZIP Code  
Home Phone  
Work Phone  
E-Mail Address  

 

AVAILABILTY: 

During which hours are you available for volunteer assignments? 

___ Weekday mornings ___ Weekend mornings 

___ Weekday afternoons ___ Weekend afternoons 

___ Weekday evenings ___ Weekend evenings 

 

INTEREST: 

Tell us in which areas you are interested in volunteering 

___ Administrative/Office ___ Bus Driver ___ Computer Training 

___ Events ___ Tennis ___ Front Desk 

___ Coach ___ Lifeguard ___ Aerobics 

___ Fundraising ___ Property ___ Y Guides 

___ Greeter ___ Equestrian ___ Committees 

___ Childcare ___ Fitness ___ Volleyball 

___ Newsletter production ___ Tutoring ___ Summer Camp 

___ Volunteer coordination ___ Bible Study ___ Other 

 
 

SPECIAL SKILLS AND QUALIFICATIONS: 

Summarize special skills and qualifications you have acquired from employment, previous volunteer work, or through 
other activities, including hobbies or sports. 

 



PREVIOUS VOLUNTEER EXPERIENCE: 

 

Summarize your previous volunteer experience. 

 

 

PERSON TO NOTIFY IN CASE OF EMERGENCY: 

Name  
Street Address  
City ST ZIP Code  
Home Phone  
Work Phone  
E-Mail Address  

 
AGREEMENT AND SIGNATURE: 

By submitting this application, I affirm that the facts set forth in it are true and complete. I understand that if I am 
accepted as a volunteer, any false statements, omissions, or other misrepresentations made by me on this application 
may result in my immediate dismissal. 

Name (printed)  

Signature  

Date  

 

OUR POLICY: 

It is the policy of this organization to provide equal opportunities without regard to race, color, religion, national origin, 
gender, sexual preference, age, or disability. Thank you for completing this application form and for your interest in 
volunteering with us. 

REFERENCES: 
Please list two professional references and one family reference. 

Full Name  Relationship  
Company  Phone (           ) 
Address  
Full Name  Relationship  
Company  Phone (           ) 
Address  
Full Name  Relationship  
Company  Phone (           ) 

Address  
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