BOROUGH OF NEW PROVIDENCE
SHELTER/COMFORT CENTER VOLUNTEER APPLICATION

Please Print Return Completed Form To: Police Dept./ D. Sarna

Full Name (First, Middle Initial, Last): Male Female

Address (street,town/city,state, zip code):

Home Phone: Cell Phone or other Alternate Phone:

E-Mail Address:

Do you Drive? (circle one) Driver’s License Number: State: Expiration Date:
Do you have any driving restrictions? Years of Driving Experience: Do you have a CDL? If yes, what class:

Are you currently employed? If yes, please note employer's name/address.

Circle one:
Full Time / Part Time Days Hours

What is your employment experience?

]
How can you help.............

Would you be able to work an overnight shelter shift?

Can you volunteer during the day? How many hours?

Would you be willing to take on leadership responsibilities? Do you have experience in this area?

PLEASE COMPLETE BACK OF FORM OR PAGE TWO...........
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S:Dsarna/shelter



SHELTER/CENTER APPLICATION PAGE 2 of 2

Do you have any special skills, special training, certificates or endorsements? If yes, please list

Do you have any experience in the following areas First Responder, First Aid, CPR, medical experience, fire,
hazmat, Ham Radio?

Do you have any health/mobility issues that you think we should be aware of? Please list

Have you ever been arrested or convicted of a crime? (circle one) Yes No

If yes, please give details:

Signature Date

S:Dsarna/shelter




