B e VOLUNTEER COMMITTEE APPLICATION

(Fire Museum membership must be current)

& Fallen Firelighter Memorial

A ll/," o LAy

’_ Please Print

Date:______  Name:
Address:

City: i ZipCode:
Home Phone: Work Phone:
Cell Phone: Email:

Are you over 18 yrs ofage ( )yes ( )no

Plestse Support .
O “Light the Flamme* Campatga! Any Volunteer Experience:

Vow olfer a verwes of fund-raniay special ovents,
whscrigtion membenhips, penonaliosd
poetnordal pavees, Tahirts snd mor
N level of participation or d "

14 B il 86 g s reach oar ool

I am interested in volunteering in the following areas:
Plowse visit 15 Mooses and Memaoral

R s ooty st aa ___Special Events Education Services

how you cam participate

Educating Our Clilldecn, Preserving Fire Service Herltage, Honoring Our Fallen Heroes

___Maintenance & Production ___ Fund Raising

www.njfircmuscnm . org
wwwanjfalleafightersmemorial.org

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 sKkills 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. 0. Box 241 [ydl@optonline.net or volunteer@njfiremuseum.org
Piscataway, NJ 08855-0241 Phone: 732-446-3728(leave message referencing the

Volunteer Committee)



mailto:jyd1@optonline.net
mailto:volunteer@njfiremuseum.org

