
YMCA – Application Form  

APPLICATION FOR VOLUNTEER OPPORTUNITY

                                                            Our Mission

PERSONAL INFORMATION

NAME:  Please PRINT or TYPE Social Security No. Home Phone No. 
(      )  

ADDRESS:  Street Number and Name, City, State, Zip Code Number of years at 
present address? 

Work Phone No. 
(      ) 

PREVIOUS ADDRESS:  Street Number and Name, City, State, Zip Code Number of years at 
previous address: 

The Greater Lynn YMCA, as a community-based organization with a commitment  to service to the community, will 
utilize its staff, volunteers and facilities to respond to community and individual needs by providing quality recre-
ational, social and education experiences in a Judeo-Christian atmosphere for everyone regardless of sex age, 
nationality, religious belief or income level.

Thank you for considering the YMCA as a place to donate your time and talents. Volunteers are 
vital to the YMCA. Without them we wouldn’t be able to meet the needs of the kids, families, 
and adults who live on the North Shore.  At the YMCA, we know that your time and talents are 
precious, and we want every minute you spend with us to be worthwhile. That’s why we are 
asking you to take a few minutes to �ll out this application. It will help us to begin making the 
right match between your skills and interests and the opportunities available.  You may mail, fax, 
e-mail or drop o� your completed application to: 

Greater Lynn YMCA
20 Neptune Blvd 
Lynn, MA 01902 
info@lynnymca.org
Phone:  781-581-3105 
Fax:  781-581-7397








