
United Action for Youth 
Youth Volunteer Application 

 
Name ________________________________________ Date_______________ DOB___________ 

Address ______________________________________ City ________________ Zip ___________ 

Phone (h) _____________________ (c) ______________________ (w) ______________________ 

E-mail _______________________________________ How often do you use email? ___________ 
 

 
1. How did you find out about UAY’s volunteer program? 

 

2. What interested you in volunteering at UAY? 

 

3. What volunteer position(s) are you interested in? (Please Circle) 

 TeenLine/Telefriend   Special Event Planning 
 Street Outreach   Youth Board    

  Special Projects   Youth Staff: ____________ 
         

 
4. Describe any previous employment or volunteer experience that you’ve had: 
________________________________________________________________________

________________________________________________________________________ 

 
5. What hobbies or activities are you involved in? Any that you would like to know 
more about? (for example: other community organizations, clubs or photography, 
sports, music…) 
________________________________________________________________________

________________________________________________________________________ 

 
6. What days and times are you available for volunteering? 
 

Monday Tuesday Wednesday Thursday Friday Saturday 
 
 

     

 
7. Do you receive class credit for volunteering? If yes, for what class? 
 



Please list three references that you have known for at least one year, and list what your 
relationship is to them. (i.e. teacher, minister, coach, family friend, employer, etc). 
 
 

1.  Name___________________________________ Phone____________________ 

 Address___________________________________________________________ 

 Relationship_______________________________________________________ 

 

2.  Name___________________________________ Phone____________________ 

 Address___________________________________________________________ 

 Relationship_______________________________________________________ 

 

3.  Name___________________________________ Phone____________________ 

 Address___________________________________________________________ 

 Relationship_______________________________________________________ 

 
 
 
 
 
 
 
I aggress to give notice to UAY should I be unable to fulfill my commitment and 
maintain UAY’s standard of confidentiality. I will be responsible to the volunteer 
coordinator for fulfilling my commitment of volunteering. I understand that the Director, 
Volunteer Coordinator, or other supervisor may evaluate my performance and that any 
record of that evaluation will be maintained at UAY and will be available for my review. 
 
____________________________   ____________________________ 
       (Applicant’s Signature)             (Volunteer Coordinator) 
 
 
I hereby give my consent to a representative of United Action for Youth to conduct a 
check or criminal records in regard to any felony arrests. 
 
____________________________   ____________________________ 
       (Signature)      (Date) 


