
Date ____/____/___ 

Jewish Family & Children’s Service, 707 Alexander Road, Suite 102, Princeton, New Jersey 08540 

Jewish Family & Children’s Service 
Volunteer Application Form 

 

 
Last Name: _________________________________              First Name:______________________________ 
 
Address: ___________________________________        Tele:__________________(H):_________________(W)  
 
               ___________________________________    Cell:_________________________________________________ 

 
Email:______________________________________________________________________ 
 
Date of Birth:_____/_____/_____       Employer/School:______________________________________________ 
 
Education, degrees, special training:____________________________________________________________ 
 
________________________________________________________________________________________  
 
Previous Volunteer Work:____________________________________________________________________ 
 
Available to Volunteer:      Days:__________________   Evenings:___________________   Weekends:__________ 
 
Emergency Contact: Name:_____________________________________ Relationship:______________________ 
          
                                 Address:____________________________________________  Phone:____________________  
 
I am interested in: 
 

o Friendly Visitor 
 

o Meals on Wheels o Transportation 
o Kosher Pantry 
 

o Holiday Outreach o Student Tutoring 
o Technology Buddy 
 

o Shabbat on Wheels o Tzedaka Baskets 
o Chore Corps 
 

o Occasional Errands o Office Assistant 
o Annual Benefit o Kosher Cafe o Home Safety Assessment 

 
 
Other Interests:_____________________________________________________________________________ 
 
 
 

References: 
 
1.  
 Name      Position Years Known  Phone Number 
 
 Address     Zip Code   E-mail 
 
 
2.  Name      Position Years Known  Phone Number 
 
 Address     Zip Code   E-mail 

Parent 
Cell  


