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YWCA of Queens Volunteer Application

Name:____________________________________
 
Date Applied:_______________________

Address:______________________________________________________________________________________


Street




City

State


Zip
Email: ______________________________________________________________________________________
Home Telephone #:_________________________

Cell #: ___________________________
Student Signature:______________________________________________________________________________
Do you have aYWCA of Queens membership? 
 
_______Yes


_______
No
The YWCA of Queens is a membership organization and thus requires all volunteers to be members of the YWCA organization
********************************

Parent Consent

I ______________________hereby authorize my child to participate in the YWCA Volunteering Program, as well as all other related activities concerned with the program.  I understand that the Project Coordinator and other staff will have access, as appropriate, to my child’s personal program file. 

Parents Signature:____________________________________

Date:______________________

********************************
Schedule
Please write in available time slots in all available days:
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Please Select a Desired Position:


	_____ After School Teacher’s Assistant
	_____ Summer Camp Assistant Counselor

	_____ Office Assistant
	_____ Youthology (Youth Newsletter)

	_____ Saturday School Assistant
	_____ Arts and Crafts Teacher’s Assistant

	_____ Off-site Volunteering
	_____ Cleanup and other Community Service


_____ Other:_____________________
[image: image2.jpg]YWWCA of queens

eliminating racism 42-07 Parsons Bivd,, Flushing, NY 11355 Tel: 718.353.4553  Fax: 718.353.4044 www.ywcaqueens.org
empowering women

ywca




Volunteer Questionnaire

Name:

Contact #:

Date of Birth:

Health:

1. Are you allergic to anything: YES _______

No _______

Please List:

2. Are you prohibited by your doctor to do certain types of physical activities:

YES _______

No _______

Please Explain:

3. Do you have any medical conditions that would affect your participation in ProjectCITY?

YES _______

No _______

Please Explain:

4. Are you currently on any medication?

YES _______

No _______

Please Explain:

5. What are some volunteer experiences that you would like to have?
Please Circle All That Apply
1. Teaching and Tutoring
2. Writing and Editing 
3. Computer and Technical Skills

4. Administration
5. Healthcare

6. Assisting Korean School 

7. Cleanup / Soup Kitchen

8. Arts and Crafts

9. Other: ________________________________________

Other Comments:
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ProjectCITY
Community Involvement through the YWCA

Student Contract



I, ___________________________________, understand and agree to adhere to the following conditions while I 
am involved with ProjectCITY, a community service program, at the YWCA of Queens.
1. Abide by all volunteer responsibilities stated in the attached document

2. Meet with my ProjectCITY Advisor regarding any needs or assessments of the program

3. Uphold my responsibilities towards my academics

4. Cooperate with fellow members and staff

5. Participate in community group activities

6. Attend member orientation and meetings and inform director if unable to attend

7. Provide necessary materials on time

8. Uphold my commitment to the YWCA 

9. Communicate any difficulties to the ProjectCITY program coordinator, ASAP

10. Call ahead and report any expected absence or lateness to the program coordinator
11. Be responsible for my timesheets and reporting accurate hours of service.
I understand that if I fail to comply with any of the following conditions, I can no longer participate in the program.
The YWCA staff reserves the right to verify service hours submitted by volunteers. Recommendations and awards are reviewed and are left to the discretion of the YWCA staff.
Signature: ____________________________________________
Date: ___________________________
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ProjectCITY Volunteer Responsibilities

1. Be on time to my volunteer placement and be ready to get involved with the community

2. Take initiative and also be willing to learn from others

3. Be responsible and call if you expect to be late or absent.

4. Be polite and respect others in the program

5. Respect the director, teacher, and staff by obeying their directions and instructions

6. Be committed to the volunteer placement position and invest time and energy in your activities

7. Do not damage or use other people’s property without permission

8. Record your volunteer hours on the day of your activity and be honest with your timesheets

9. Follow up with the program coordinator and be willing to learn from feedback 

10. Take the time to fill out evaluation forms 

11. Be willing to attend orientations, workshops and interviews

12. Request hours and recommendation letters at least 2 weeks prior to your due date
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