R

New Jersey Department of Environmental Protection S
Division of Parks and Forestry \T,

VOLUNTEER APPLICATION

Name: E-mail Address:
Address:

(Strest) {City} {State) {Zip Code}
Home Phone #: Cell Phone #; DOB:

{Optional)
How would you like to be contacted (by emalil or by phone)?

What is your program or park preference {see listing on following page)?

What type of volunteer service(s) would you like to perform? (Examplés: planting seediings, gardening,
history programs, nature programs, public information, cataloging, carpentry, demonsirating historical
crafts, identifying invasive species, trait work, clean-up, campground host.)

Please indicate the manth(s) of the year, day(s) of the week and hours of the day that you are available.

So that we may better match your skilis and abilities to a meaningful contribution to the Division, piease
take & moment to tell us about your interests and field{s} of expertise that you would be willing to share.

(Attach additional pages if necessary).

{Signature of Applicant or Parent/Guardian if Applicant is Under 18 Years Old) Date

3.05

NJ Department of Environmental Protection ¢ Division of Parks and Forestry
i PO Box 4049 Trenton, INJ.08625_e_(800).843-6420_0r (609).984-0370. . . _




