
Bound Brook Volunteer Application Form 

 

Personal Information 

 Name: _____________________________________________________________________________ 

Address:____________________________________________________________________________ 

Home phone:_______________    Cell phone: ________________    e-mail: _____________________           

Education and Employment Information  (optional) 

College _____________________________________________ 

Highest degree: _______________________     Major:_____________________________                                    

Current employer: __________________________________________________________                                                       

Prior Volunteer Experience 

Have you ever served as a volunteer for the Borough? _______   

If so, what board(s) or commission(s)?  

___________________________________________________________________________    

___________________________________________________________________________      

Other volunteer experience?  What organization(s)? 

___________________________________________________________________________    

___________________________________________________________________________      

Volunteer Interests 

Where would you like to serve? 

___Economic Development Advisory Committee 

___Board of Health 

___Historic Commission 

___Library Board 

___Parking Commission 

___Planning/Zoning Board 

___Recreation Commission 

___Shade Tree Commission 

___Municipal Alliance 

(Youth) 

 

Additional Information:    Please add any information you feel would be helpful  

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

 


