
           BRONX JEWISH COMMUNITY COUNCIL VOLUNTEER APPLICATION FORM   

Last Name_______________________________       First Name___________________________________________                                             

Date of Birth_____________________________       Social Security #_____________________________________ 

Volunteer Position ______________________________________________________________________________ 

Address________________________________________________________________________________________ 

Home  Phone___________________________________     Cell  Phone______________________________________ 

E-mail address____________________________________________________________________________________ 

Emergency Contact  Name_____________________  Phone_________________ Relationship____________________ 

EDUCATION______________________________________________________________________________________ 

________________________________________________________________________________________________ 

EMPLOYMENT HISTORY______________________________________________________________________________ 

__________________________________________________________________________________________________ 

Would you like us to inform your employer about your volunteer service?      Yes__________    No_______________ 

Organization affiliations (synagogues, other volunteer positions)_________________________________________ 

_____________________________________________________________________________________________ 

Special skills and hobbies_________________________________________________________________________ 

Do you have a valid driver’s license and car?   Yes______________________   No________________________  

Are you able to travel by public transportation?       Yes___________     No__________________ 

Have you ever been convicted of a crime?   (If yes, please explain)    Yes_______________   No______________ 

_______________________________________________________________________________________________ 

REFERENCES (please list 3—name of person or organization, relationship to you, phone number and e-mail address) 

________________________________________________________________________________________________ 

 _______________________________________________________________________________________________ 

________________________________________________________________________________________________ 

I am over 18 years of age and certify that the information in this application is true and complete to the best of my  
 
Signature________________________________________       Date__________________________________ 
*If under 18 years of age, parental, guardian, or school consent is required. 



 

  

Volunteer Statement of Confidentiality 

I understand that in assuming my responsibilities as a volunteer for BJCC, I may have access to personal and 

medical information about some of the agency’s clients. In keeping with the professional standards and ethics 

of BJCC, I will consider all client identifiable information, in whatever form I may receive it, to be strictly 

confidential and therefore not to be shared with or discussed with any unauthorized person, either inside or 

outside of the agency. I agree to abide by BJCC’S confidentiality policy and procedures. 

 

 

Photograph and Information Release 

 

I am over 18 years of age and voluntarily give permission to BJCC and representatives of the press to use 

interviews with and/or information about me and photographs of me for information, fundraising, and/or 

advertising purposes to describe the work of the agency without compensation. Examples of such informative 

materials would include, but not be limited to, television, newspaper and magazine articles, electronic media, 

video or brochure. In giving this consent, I hereby release BJCC, its directors, employees, agents and 

volunteers from liability for any violations of personal or proprietary right I may have in connection with the 

above use of the photos. 

 

 

Signature__________________________________________________     Date____________ 

*If under 18 years of age, parental, guardian, or school consent is required. 

 

 


