MASONIC HOME OF NEW JERSEY

VOLUNTEER SERVICE APPLICATION FORM

Today's Date
Name
Address
Street City State Zip Code
Home Phone ( ) Business Phone ( )
Social Security Number Birthdate

Have you ever been convicted of acrime? If yes, please explain

Area of serviceyou are interested in

Skillg/interests you would like to share

Do you have relatives or friends who are residents, employees or volunteers at the Home?
If yes, please list.

Community affiliations (church, clubs, Masonic Lodge, O.E.S.,, €etc.)

Volunteer experience

Check the days you are available: Sunday Monday Tuesday
Wednesday Thursday Friday Saturday
Check the time you are available: 9am/2pm 10am/4pm
12pm/5pm 5pm/7pm Other

IN CASE OF EMERGENCY, PLEASE CONTACT:

RELATIONSHIP TELEPHONE
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Currently employed by:

Reference: Telephone
Address:
Street City State Zip Code
Reference: Telephone
Address:
Street City State Zip Code

MASONIC HOME OF NEW JERSEY VOLUNTEER PLEDGE

As aMasonic Home volunteer | will be punctual and conscientious in the fulfillment of
my duties. | will conduct myself with dignity and courtesy. | will not report for duty if |
have or have been exposed to a communicable disease. The safety of the residents shall
receive first consideration by me at all times. | will consider as confidential all
information which | may hear directly or indirectly concerning any resident. | will take
any problems, criticisms or suggestions to the Director or Assistant Director of the
Volunteer Services Department. | will endeavor to make my work of the highest quality
and will uphold the traditions of the Masonic Home. | do not seek nor will | accept any
financial remuneration for my services.

| hereby grant permission to the Masonic Home to contact the personal references | have
listed.

Signature: Date:

The Masonic Home does not discriminate against any applicant based on race, creed,
color, age, sex, marital status, national origin, or non-job related handicap.
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