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VOLUNTEER APPLICATION

[image: image2.png]Name:

Mailing address:

Street Address pr

State Zip Code

Phone (H): _ Phone (W):

Email: Fax:

Emergency contact:

Contact’s Phone (H)! _ Phone (W)

Occupation _ Years of exp.

Please describe your past work experience:

Company/Institution Dates Job Title

Languages spoken: _ .
that you would like us fo know about:

Describe any special office skills or experience





Areas of Interest: Special Events_____Fundraising____ Bookeeping____Administration______
                              Other___________________

         [image: image3.png]When are you available? _

Frequency of availability: _





Confidentiality statement:  I understand that in my capacity as a volunteer with Newtown Youth & Family Services I may come into contact with confidential information. I agree to protect this information to the best of my ability and not to divulge it during my volunteer service or after my volunteer service has ended.

Signed:__________________________________ Date:____________________________

Please return completed application to the address or fax number below.
17 Church Hill Rd * Newtown, CT  06470 *  Fax: 203.270.4338

121 Mount Pleasant Rd. Newtown, CT 06470 * Fax: 203.426.0550

Newtown Youth & Family Services is a 501( c ) (3) non profit organization

Your donation is tax deductible within the rules set by the Internal Revenue Service
