
YMCA LUNENBURG COUNTY
Volunteer Application Form

Thank you for offering to volunteer at the YMCA.  Please include a resume with 
your application to help us determine the best place for your talents.   

PERSONAL PROFILE

Name: ____________________________________________
Surname, First name, Middle name

Address: ____________________________________________

____________________________________________

____________________________________________

Phone (H): _________________ Phone (W): _________________

Age: _________________

Current activities at the YMCA include:
____________________________________________
____________________________________________
____________________________________________

VOLUNTEER INTEREST

Please check the area where you would like to volunteer your time:
 Fundraising
 Child Care Programs
 Receptionist/Facility
 Fitness Instructor
 Weight Room Instructor
 NSCC Gymnasium Programs
 Other ____________________________________________

Office Administrator: ___________________ Date: ______________________
Year/month/day

YMCA LUNENBURG COUNTY
75 High Street, Bridgewater, N.S.  B4V 1V8 Tel. (902) 543-9622 Fax. (902) 543-6545  www.ymcalunenburgcounty.org


