
 

VOLUNTEER COMMITTEE APPLICATION 
(Fire Museum membership must be current) 

Please Print 

Date:        Name:        

Address:            

City:    State:      Zip Code:    

Home Phone:      Work Phone:    

Cell Phone:       Email:       

Are you over 18 yrs of age   (  ) yes   (  ) no         

Any Volunteer Experience:       

                   

I am interested in volunteering in the following areas: 

 ____ Special Events    ____ Education Services            

____ Maintenance & Production    ____ Fund Raising 

Why would you like to volunteer for the New Jersey Fire Museum? 

               

Why would you like to volunteer for the New Jersey Fallen Firefighter Memorial? 

               

What do you hope to gain through your experience as a volunteer? 

               

What do you enjoy most in a volunteer assignment? 

               

What do you wish to avoid? 

               

Describe any skills or experience you have that you feel would benefit the NJ Fire Museum and/or 

benefit the NJ Fallen Firefighter Memorial?           

                

 

Applicant’s Signature         Date:      

Please return to:     OR  Contact: 

NJ Fire Museum     Judy Carr, Volunteer  Committee Chairperson 

P. O. Box 241     jyd1@optonline.net or volunteer@njfiremuseum.org 

Piscataway, NJ 08855-0241                              Phone: 732-446-3728(leave message referencing the 

Volunteer  Committee) 
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