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2010 SUMMER VOLUNTEER APPLICATION 

 

Date      
 
Name                              
                       First                            Middle                                      Last          Name you preferred to be called  

T-Shirt Size:  □ S       □ M       □ L      □ XL     □ XXL   

 
Current Address               
                                       Street     City   State   Zip  

 
Permanent Address               
   Street    City   State   Zip 

 
I will be at my Current Address until the following date      
 
Current Phone         Permanent Phone                        Cell Phone       

Email Address              Do You Check Your Email Regularly? □ YES   □ NO  

Have you ever volunteered with YCS before?   □ YES  □ NO 

 If Yes, When?      

Have you ever been employed by the Town of Yarmouth, Yarmouth School Dept or YCS before? □ YES  □ NO 

 If Yes, When?      

Have you ever been a camper for YCS?    □ YES  □ NO 

 If Yes, When?       

Do you have a relative who is employed by the Town, School Dept. or YCS? □ YES  □ NO 

 If Yes, Who?        

I am available to volunteer beginning June 21
st

, 2010 □ YES    □ NO (if No, when?)      

I am available to volunteer through August 13
th

, 2010 □ YES  □ NO (if No, when?)      

Please list any dates that you would not be available to volunteer        
 

                

POSITION DESIRED:        □ Recreation Day Camp Volunteer            □ Other Volunteer     

 

CERTIFICATIONS:  Please list certifications which you have acquired (ie: Lifeguard, First Aid, CPR, EMT).  Include  

expiration dates and organizations by which you were trained (ie: American Red Cross, American Heart Association, BSA): 
                
 

                
 
What age group do you have experience with (ie: babysitting, work experience)?        
 

                
 
What age group do you prefer to volunteer with?           

 
 

Yarmouth Community Services is an equal opportunity employer and does not discriminate on the basis of race, color, 
national origin, religion, age, gender or disability. 

 

 

Yarmouth Community Services 
200 Main Street 
Yarmouth, ME.  04096 
Phone: (207) 846-2406 
Fax: (207) 846-2421 

www.yarmouthcommunityservices.org 

For Staff Use Only 
 
Date Received:   
 
Received by:    
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EMPLOYMENT HISTORY:  List all positions beginning with current or most recent.  Use additional sheets of paper if 

necessary.  Include volunteer experience in which you worked with children. 
 

Dates 
Employer 

Name 
Supervisor’s 

 Name 
Daytime 
Phone 

Position & 
Job Duties 

Reason for Leaving 

 
 
 

     

 
 
 

     

 
 
 

     

 
 
 

     

 
 

     

 

 
 
 

REFERENCES:  References should be from people who have knowledge of your work performance and character.  People 

who serve as good references include, but are not limited to, past and present employers, teachers/professors, and coaches.  
Please list three people we can contact for a reference. 
 
1                 
       Name   Relationship     Address         Email Address          Phone  
 
 

2                 
       Name   Relationship     Address         Email Address          Phone  
 
 

3                 
       Name   Relationship     Address         Email Address          Phone  
 
 

EDUCATION, TRAINING, AND EXPEREINCE: 
 

Institution 
(High School / College,  

Tech. School) 

School Attended 
City, State 

# of Years 
Completed 

Year of 
Graduation? 

Field of Study / 
Completed Degree 

     

     

     

 
Please include any additional pertinent information such as ability to speak foreign languages, special skills, interests, awards, 
involvement with service organizations, musical ability, program development, sports teams, hobbies, etc.. 
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PLEASE ANSWER THE FOLLOWING QUESTIONS: 

Please describe any experiences that you have working with children (scouts, camps, babysitting, volunteer, etc.).  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Please state why you would like to volunteer for Yarmouth Community Services. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

What is your personal philosophy on the role that youth programs play in the lives of youth? 
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Town of Yarmouth  

Background Check Authorization Form  
 

 
I, _______________________________________, understand that in order to assess my qualifications for the 
position of Yarmouth Community Services Recreation Counselor, a full background investigation is necessary.  I, 
therefore, authorize the Town of Yarmouth to conduct an investigation in order to obtain information concerning my 
background, which may include but not be limited to: 
   

1. Verification of information provided on my application for employment;   

______(initials)    ___________(date) 

2. Contacting employers (past/present), clients, business associates, professional organizations, or other institutions, 

regarding work performance and character;   

______(initials)    ___________(date) 

3. Criminal background check; 

   ______(initials)    ___________(date) 

 

I hereby release any individual, entity and the municipality from all claims of liabilities that might arise from the inquiry 
into or disclosure of such information, including claims under any federal, state, or local civil rights law and any 
claims for defamation or invasion of privacy. 
  
All the information and materials I have provided to the Town of Yarmouth as part of the employment process are 
accurate and truthful.  I realize that providing the municipality with false information or intentionally withholding 
relevant information regarding my application may be grounds for dismissal. 
  

Applicant Name (Print)           

Applicant Signature            

Date of Birth             

Today’s Date             

 

 

 

 

 

 

 

 


