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     Center For Family Services


APPLICATION FOR A VOLUNTEER POSITION











date

__________________________________________________________________________________________



LAST NAME



FIRST NAME



MIDDLE INITIAL

__________________________________________________________________________________________


STREET ADDRESS




CITY


STATE

ZIP

Social Security # _________________________________________________________Birth Date________________________Sex__________________

HOME PHONE____________________________________________________WORK PHONE________________________________________________________

CELL PHONE_____________________________________________________E-MAIL______________________________________________________________
Education
High School________________________________________________________________________________________ Grade Completed____________

College/University________________________________________________________________________________ Years Completed____________

Course of Study___________________________________________________________________________________ Degree(s)_____________________

Graduate/Professional_____________________________________________________________________________ Years Completed___________

Course of Study___________________________________________________________________________________ Degree(s)______________________

Employment Information
Current Employer__________________________________________________________________________________________________________________

Address_____________________________________________________________________________________________________________________________
Job Title_________________________________________________________________________________ Years of Employment___________________
have you ever been employed by Center For Family Services?              yes 

no
Interests, special skills, hobbies _________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________
have you ever done volunteer work?_____________________if yes, where and when _____________________________________________

______________________________________________________________________________________________________________________________________    

volunteer work within Center For Family Services

which areas are you interested in volunteering for Center For Family Services?    Please circle all that apply.

administrative/Clerical

Tutoring


Child Care Activities



Thrift Shop Worker


victims of sexual assault
mentoring
Residential Activities Coordinator
Communtiy service

special events/fundraisers

child assault prevention

hotlines


child/adolescent services

details on areas of interest (optional):  _____________________________________________________________________________

in what capacity are you available to volunteer?   (circle one)

long term

short term

approximately HOw much time can you give?   weekly____________________
monthly________________________

Available times   (please circle all that apply)                     days


evenings

weekends

do you have your own transportation?            yes
no
background information

have you ever been convicted of a crime? _____________if yes, please explain __________________________________________________

_______________________________________________________________________________________________________________________________________

	References


	Address

	Phone Number

	Relationship to Applicant

	 
	 

	 
	 


	 
	 
	 
	 

	 
	 
	 
	 


please fax or mail completed application to the attention of Kelly Carlucci
fax:  (856) 964-0242

Address:  Center For Family Services, 584 Benson Street, camden, NJ  08103
