JUNIOR VOLUNTEER APPLICATION

ASLAN YOUTH MINISTRIES
65 West Front Street ¢ P.O. Box 270, Red Bank, NJ 07701
Voice: (732) 741-7824 + Fax: (732) 741-3284

(Please Print) Date:

Name: Date of Birth:

Address: Home Phone:

(Number and Street)
Email
(City, State, Zip)
Name of Parent/Guardian:
In case of emergency, notify:
Name Relationship Phone #

School (Name and Town):

School Contact:

How did you hear about our volunteer program?

Name other activities you have participated in:

Have you ever worked with younger children before? If so please describe:

Have you ever done volunteer work before? If so, describe:

Interests, skills, hobbies:

What do you expect to gain from your tutoring experience?

(Please Continue on other side)

06/03



JUNIOR VOLUNTEER APPLICATION

I am interested in the following assignment:

Mentor / Tutor Special Projects
Mentor Other
Recreational Program (Specify)

Please give three references not related to you, whom you have known at least 1 year.

* Name * Address ¢ Phone Number ¢ Years Known

1)

2)

3)

Your current New Jersey Driver’s License #:

I understand the volunteer job my child is applying for and grant permission for his/her
participation.

Signature Parent / Guardian

Print --- Parent / Guardian

FOR OFFICE USE

VOLUNTEER ASSIGNMENT:

STARTING DATE:

06/03



