
C:\Documents and Settings\Mary\Desktop\blank application[1].doc  2/24/10 

  
 

YWCA of LINCOLN STATEMENT OF NONDISCRIMINATION 
The YWCA is committed to the empowerment of women.  Programs, services and the facility will be coordinated and structured so as to be 
inclusive of all women, irrespective of differing characteristics.  The YWCA will support women and advocate on their behalf. 
Because of our commitment to the empowerment of women, we will actively work, both with the YWCA and in the community, to 
eliminate any discrimination based upon race, sex, class, age, physical ability, sexuality and lifestyle, religion, education, intelligence, size, 
appearance, and all other forms of oppression. 
 
 
 
Date: ________________  
 
 
Name: Last: ___________________________________________ First: ______________________________________ M.I.:_______  
 
 
Address: ______________________________________________ City, State, Zip: ________________________________________ 
 
 
Home Phone: (______)________-_______ Work Phone: (______)________-_______ E-Mail Address: _____________________ 
 
Person to Contact in Emergency: _________________________ Relationship: __________________________________________ 
 
Daytime Phone: (______)________-__________ Evening Phone: (______)________-__________ 
 
Have you volunteered for the YWCA in the past?    Yes ______ No _______ 
 
If yes, when and in what capacity? _______________________________________________________________________________ 
 
EXPERIENCE: List your most current employment position.   
 
Position: _________________________________________________________________ Dates employed: ______________________ 
 
Employer’s name and address:_____________________________________________________________________________________ 
 
Major responsibilities: __________________________________________________________________________________________ 
 
EDUCATION:   Name & address   Major study  Degree or credits 
 
High School: ___________________________________________________________________________________________________ 
 
College: _______________________________________________________________________________________________________ 
 
Post graduate/other: ____________________________________________________________________________________________ 
 
Please check the education or skills you could contribute to the YWCA Board of Directors or a YWCA committee. 
 
______Finance        ______Management      ______Public Relations                ______Non-Profit 
______Social Action       ______Women’s Issues     ______Knowledge of Services               ______Other 
______Fundraising       ______Marketing      ______Public Speaking               _______________ 
______Community Relations      ______Planning      ______Lobbying                _______________ 
______Legislation       ______Legal       ______Personnel                _______________ 
 

 
YWCA OF LINCOLN 

BOARD OF DIRECTORS & COMMITTEE 
APPLICATION 

P.O. Box 95123 
Lincoln, NE 68509 

(402) 434-3494 
 FAX (402) 476-0519 
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On what other boards or committees have you served? **    
____________________________________________________________________________________________________________ 
_______________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________ 
 
In which charitable or community activities have you participated? ** 
____________________________________________________________________________________________________________ 
_______________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________ 
 
Are you able regularly attend Board/Committee training/meetings? _______Yes _______No  
____________________________________________________________________________________________________________ 
_______________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________ 
 
Please write a brief statement of your understanding of the YWCA’s mission. 
____________________________________________________________________________________________________________ 
_______________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
 
Why are you interested in serving on the YWCA Board of Directors or a committee? 
____________________________________________________________________________________________________________ 
_______________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________ 
  
What can you gain/learn from being on the YWCA Board of Directors? 
____________________________________________________________________________________________________________ 
_______________________________________________________________________________________________________________ 
**If you prefer, you need not list any organization or activity which might indicate the race, color, creed, religion or national origin of its members. 

 
 

The YWCA--working to empower women and eliminate racism. 
 
REFERENCES: Please name three (3) persons other than relatives or personal friends. 
 
Name   Address  City, State, Zip   Phone Number  Position 
 

___________________________________________________________________________________________________________  
 
___________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________  
 
What is the address where you would like information sent?  
____________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
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Please carefully review the following statements. 
 
If accepted as a volunteer at the YWCA, I agree that: 
 

1. I wish to donate my services to the YWCA of Lincoln and understand there is no payment for services rendered 
under the volunteer program of the Association;  

2. I shall hold absolutely confidential all information that I may obtain directly or indirectly about 
participants in YWCA programs or about YWCA policy and practice; 

3. I shall support the Mission of the YWCA while I am a volunteer there;  
4. I agree to abide by the rules, regulations and policies of the YWCA of Lincoln, and I shall perform my 

volunteer services under the direction of the President of the Board of Directors or designee; 
5. I authorize the YWCA of Lincoln to investigate all statements made in this application and to contact any 

employer or reference; and 
6. I understand that the YWCA of Lincoln may take photographs of me from time to time and consent to their use in 

its publications or for other uses. 
 
 
I understand that any misstatement or omission of information on this application will be sufficient reason for rejection of my 
application or termination of volunteer service, if placed.  In addition, I authorize the references listed above and any former 
employers to provide you with any and all information concerning my previous employment and/or volunteer experience and 
release all parties from all liability for giving any information within their knowledge or record. 
 
 
 
 
 
Volunteer Signature       Date 
 
 

The YWCA is an equal opportunity employer. 
 
Return this form to:  Executive Director 

YWCA of Lincoln 
P.O. Box 95123 
Lincoln, NE 68509 

 
 
 
 
 
 


