
JONES CENTER FOR FAMILIES 
VOLUNTEER APPLICATION  

 
Please fill in the following information so that we may provide you with the most 
fulfilling and interesting volunteer position available. 
 
Name        Date     
Address     City    Zip   
Home Phone     Work Phone      
Birth date: Month  Day   
Person and phone number to call in case of emergency     
             
 
 
Current or most recent positions (paid or volunteer): 
Business/organization      City/State   
Major responsibility           
Any volunteer work experiences/interests or hobbies     
             
 
 
Personal References: Name and Phone Number 
1.             
2.             
 
 
Volunteer Areas are listed below.  Please list 3 areas of preference in order of 
interest: 
Greeter Gift Shop  Teen Life   
Ice Arena  Gym  Pool/Ticket Taker   
Computer Center  Center for Effective Parenting Assistant   
JTN Studio  Kids Plus Reception  KidsPlus Assistant ______ 
Health and Wellness Library  Gardening________Indoor Plants_________  
Reception Desk Assistant________Auxiliary Security________ 
 
Many of our positions are 4-hour shifts per week.  However, we will be as flexible as 
possible to fit your schedule.  Please let us know the days and times you prefer. 
 
 Mon. Tues. Wed. Thurs. Fri. Sat. Sun. 
8-12AM       xxxxxx 
12-4PM        
4-8 PM       xxxxxx 
 
Any additional information you would like for us to know about you:    
            
            
 
Center use only: Completed orientation    
   Area Placed     
   Day and Time     
   Nametag     


