
OSWEGO YMCA Student Community Service Application  

 

Name_______________________________________ Date ________________ 

 

Address _____________________________________         DOB ________________          

 

Phone (H) ________________                                   PHONE (W) ________________ 

 

Health: ____ Good ___ Fair ___ Poor 

 

If you checked fair or poor please explain: ______________________ 

 

_______________________________________________________________________ 

 

_______________________________________________________________________ 

 

School Attending ____________________ 

 

Class/Organization___________________ 

 

Instructor/ In charge of contact ______________________ 

 

Instructor/ In charge of contact phone: __________________ 

 

Hours needed ____________________ 

 

Deadline ______________________ 

 

Field of study _______________________ 

 

Please Check Fields You Are Interested In: 

 

Adult Fitness:            Clerical: 

____ Group Exercise                                  ____ Computer Skills 

____ Fitness Center Trainer/ Monitor                              ____ Welcome Center Staff 

____ Aquatic Fitness Instructor                                        ____ Other 

____ Special Events 

____ Active Older Adults         Miscellaneous: 

____ Other                                  ____ Maintenance 

                        ____ Artwork 

YOUTH PROGRAMS:                     ____ Crafts 

____ Childwatch                     ____ Other 

____ Camp 

____ SACC/School’s Out 

____ Youth Sports 



____ Enrichment Program 

____ Swim Lessons 

____ Family Programming 

____ Other 

 

Please Circle what Day and Times you are Available: 

 

SUN MON TUES WED THURS FRI SAT 

AM 

 

AM AM AM AM AM AM 

PM 

 

PM PM PM PM PM PM 

 

List any Certifications and or Qualifications which you currently hold:  

____________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

 

List any Hobbies or Special Activities: _____________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

 

Please list 3 references other than family members: 

 

Name___________________________________ Phone____________________ 

Name___________________________________ Phone____________________ 

Name___________________________________ Phone____________________ 

 

Have you had any past criminal convictions?YES  NO 

If yes, please give details:__________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

 

Are you currently enrolled in any Oswego YMCA programs:   YES  NO 

If so, which one: _____________________________________________________ 

 

Are you a YMCA member?  YES  NO 

If so, what is your renewal date: __________ 

Explain briefly why you would like to become an Oswego YMCA volunteer: 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

 

_____________________________________  ___________________________ 

 Signature of applicant      Date 

 

 



Date received:  Date routed:  Program: 

 

Initials:   Initials:   Date hired: 

 

Outcome: 


