
 
 

JUNIOR VOLUNTEER APPLICATION 
 

**PLEASE PRINT ** 
  

Name (Last, First, MI): 
 
 

Today’s Date: 

Street Address: 
 
 

City: State: Zip Code: 

Home Phone: 
 
 

Other Phone: Email: Are you under age 18? 
 
________ Y        ___________ N 
 
Have you volunteered at NJCDC? If 
so, when? 

How did you learn of volunteer opportunities at NJCDC?  
 
       Friend  ڤ      Community Presentation  ڤ        Website  ڤ       NJCDC Employee ڤ
 
 ________________________________________________ Other  ڤ
 
 _______________________________________________ Referred By  ڤ
 

When will you be available to begin 
volunteering? 
 
 

 
 
EMERGENCY CONTACT INFORMATION ( Please list a parent or guardian that can be contacted in case of an emergency) 
 Name  
 
 

Relationship Phone Number Alternate Number  

Name  
 
 

Relationship Phone Number Alternate Number 

 
 
EDUCATION  
High School or GED 
 
 

City/State Year of Graduation 
 

List some of the subjects you are currently studying: 
 
 

 
 

EMPLOYMENT HISTORY (Please list most recent employer) 
Present or Last Position: 

 
 

 

Name of Company: From  Mo./Yr To  Mo./Yr. 

Address: 
 
 

 

City: State: Zip Code: 



 
 
VOLUNTEER EXPERIENCE (List volunteer positions/experiences, starting with most recent one first) 
Position: 
 

Organization: 
 
 

From Mo/Yr. To Mo./Yr. 

Position: 
 
 

Organization: From Mo./Yr. To Mo/Yr. 

 
 
ADDITIONAL EXPERIENCE ( List any special skills, experiences or qualifications that you feel would enhance your volunteer 
assignment) 
 
 
 

 
 
HOBBIES/INTERESTS 
 
 
 
 

 
 
AVAILABILITY (Please indicate days and hours that you are available to volunteer.) 

 
                             Sunday            Monday            Tuesday          Wednesday            Thursday               Friday                   Saturday 

 
      Morning                  
 
 
    Afternoon                 
 
 
       Evening                
 

 

 
 
PLEASE READ THE FOLLOWING STATEMENT CAREFULLY 
 
I certify that all the facts contained in this application are true and complete to the best of my knowledge. I understand that any falsified 
statements on this application or omission of fact on this application may result in my application being rejected or discharge from a 
volunteer assignment.  
 
In making this application for volunteer opportunities, I understand that a child abuse register check is part of the pre-screening process. 
A physical exam and Mantoux (TB) test may also be required, depending on the assignment. 
 
________________________________________             __________________________________________________________ 
                            Date                                                                                                              Signature 
 
 
SIGNATURE OF PARENT/GUARDIAN 
 
________________________________________            __________________________________________________________ 
                           Date                                                                                                               Signature 
 

 


