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Volunteer Application

Date:
Full Name:
Address: Cell Phone:

City: State: Zip: Phone:

E-mail address:

Areas Interested in Volunteering:

Athletics: ~~ Snack Stand: Lawn Cutting: __ Field Maintenance:
Carpentry: _ Park Assistant: Custodial:
Other:

Availability:

Day Monday Tuesday | Wednesday | Thursday Friday Saturday Sunday

Time

Are you currently employed? Place of Employment:

Brief Job Description:

Have you ever been convicted of anything other than a minor traffic violation? Yes No

If yes, please explain charge, date, and disposition:

If the answer is yes, it will not necessarily bar you from volunteering. The nature, severity, and the date of the offense are considered.
References:

Please give persons that have known you for at least 1 year.

Name Address Occupation Phone

Jim Bonder, Director - 301 Blue Bell Road - Williamstown, NJ 08094
Phone: 856-728-1372 Cell: 609-440-1924 Fax: 856-875-2202
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Volunteer Agreement

e [ hereby agree to meet my obligations as a Volunteer. In the event that personal conflicts prevent me
from meeting my obligations, I will notify the Parks and Recreation Department, giving as much notice
as possible.

e [understand that the quality of work for which the Parks and Recreation Department is identified
depends on the quality of its employees and its volunteers. To this end I agree to represent and to

promote the agency in a fitting manner.

Volunteer Waiver

e [ certify that the information in this application is true and complete. The information and person
named may give information regarding me and I release them from all liability for doing so.

e [ agree and consent to serve as a volunteer with the Department of Parks and Recreation and further
agree that [ am not regarded as an employee of the Township of Monroe nor am I entitled to any
benefits or status of employment.

e T understand that I will not be paid for my services as a volunteer.

Volunteer Name (print):

Volunteer Signature: Date:

Director Signature: Date:

Jim Bonder, Director - 301 Blue Bell Road - Williamstown, NJ 08094
Phone: 856-728-1372 Cell: 609-440-1924 Fax: 856-875-2202



	Date: 
	Full Name: 
	Address: 
	Cell Phone: 
	City: 
	State: 
	Zip: 
	Phone: 
	Email address: 
	Athletics: 
	Snack Stand: 
	Lawn Cutting: 
	Field Maintenance: 
	Carpentry: 
	Park Assistant: 
	Custodial: 
	Other: 
	Day: 
	MondayTime: 
	TuesdayTime: 
	WednesdayTime: 
	ThursdayTime: 
	FridayTime: 
	SaturdayTime: 
	SundayTime: 
	Are you currently employed: 
	Place of Employment: 
	Brief Job Description: 
	Have you ever been convicted of anything other than a minor traffic violation Yes: 
	No: 
	If yes please explain charge date and disposition 1: 
	If yes please explain charge date and disposition 2: 
	undefined: 
	Volunteer Name print: 
	Date_2: 
	Date_3: 
	undefined_2: 


