
 
 
 
 
 
 
             
                                             
Volunteer Application 
 
Thank you for your interest in the Atlantic County Women’s Center’s volunteer program.  Please 
complete the response form below and click “Send”.  Applications will be reviewed and potential 
volunteers will be contacted within the business week to discuss in more detail.  Please remember 
that all applicants, both male and female, must be at least 16 years of age and are required to 
attend a short orientation/interview and/or complete a forty hour training program, (if 
applicable). 

 
 

Name: ___________________________________________ Date of Birth: _________________ 
 
Street Address:  ________________________________________________________________ 
 
City:  _______________________________________State: __________ Zip Code: __________ 
 
Home Phone: _______________________________ Cell Phone: __________________________ 
 
Email Address: _________________________________________________________________ 
 
Place of Employment: ________________________________ Business Phone: _______________ 
 
Education: 
 
School:  _________________________________________ Major/Degree: _________________ 
 
Specialized Training/Education:  (list any/all) 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
___________________________________________________________________________ 
 
Application is made for      trained       general Agency     both    volunteer position.     
 
Please tell us why you would like to volunteer at the ACWC?  ____________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 



 
How did you hear about our Volunteer Opportunities?   _________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
Please provide some information about your previous or current volunteer experiences: 
 
Date    Company/Organization      Supervisor               Phone 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
What do you feel are your greatest strengths as a volunteer? 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
What do you hope to gain from your volunteer experience with the ACWC? 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Special Skills, Hobbies or Interests: 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
Please provide three (non-relative) references who have known you for at least one year: 
 
Name                                                        Address:                                        Phone: 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 



    
CERTIFICATION   

 
 (Please read the following statement.  You will be asked to sign your agreement at the time of 
your orientation/interview.)        
 
I agree to hold in confidence the ACWC residential program location and any program client 
information gained while a volunteer.  I give permission to the Atlantic County Women’s 
Center to check any and all references for the purpose of this application.  I certify that all 
information on this application is accurate and complete. 
 
 
__________________________________________________        _______________________ 
Volunteer Signature                                                                      Date 
 
_________________________________________________          _______________________ 
ACWC Staff                                                                                Date 
 
(The Atlantic County Women’s Center agrees to maintain the confidential nature of all information 
gained from this application.) 
 
 




