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	Applicant Information

	Full Name:
	     
	     
	   
	Date:
	     

	
Last
	First
	M.I.

	Address:
	     
	     

	
Street Address
	Apartment/Unit #

	
	     
	     
	     

	
City
	State
	ZIP Code

	Phone:
	(     )      
	E-mail Address:
	       

	

	Please include me on the list of potential volunteers for the following boards, committees and commissions:

	Board of Adjustment        FORMCHECKBOX 
                                 Board of Health              FORMCHECKBOX 
                              Environmental Commission  FORMCHECKBOX 

Historic Committee          FORMCHECKBOX 
                                  Library Advisory            FORMCHECKBOX 
                               Local Assistance Board        FORMCHECKBOX 

Municipal Alliance            FORMCHECKBOX 
                                 Planning Board              FORMCHECKBOX 
                              Open Space Committee        FORMCHECKBOX 

Recreation Commission  FORMCHECKBOX 
                             Traffic & Beautification       FORMCHECKBOX 
                              Village Center Committee     FORMCHECKBOX 

Other (Explain)   FORMCHECKBOX 
       
Other




I have the following experience, skills, talents or special interests:       
Please send this completed form to:  
Volunteer Pool






Borough of Watchung






15 Mountain Boulevard






Watchung, New Jersey  07069


Or email the form to: volunteerform@watchungnj.com



Borough of Watchung











