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Volunteer Application (Adult 18 & over)

Name: ________________________________________________________________________

Address: ______________________________________________________________________

City: ______________________________ State: ____________ Zip:______________________

Home Phone: __________________________________________________________________

Email Address: _________________________________________________________________

………………………………………………………………………………………………….

Do you have any illnesses or disabilities that would prevent you from participating in or would make you uncomfortable performing certain assignments?           Yes               No

If yes, please explain: ____________________________________________________________

Current Employer: ______________________________________________________________

Job Title:______________________________________________________________________

Work/Daily Responsibilities: ______________________________________________________

Highest level of education: _______________________________________________________

Is this for community service?

If so, how many hours do you require? ________________________


Please indicate what hours you are available to volunteer 

_________   _________  __________  _________  _________  _________  _________


Mon             Tues              Wed             Thurs             Fri                Sat            Sun
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401 Hillside Avenue, Hillside, NJ 07205  973-282-0890











