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A volunteer is someone who: 

• performs or gives services of his/her own free will and acts on his/her own initiative 
• wants to make a difference in their community 
• acts or serves in a specified capacity willingly and without constraints or guarantee of reward 
• represents our program to other volunteers and to the community 

 
If you are interested in becoming a volunteer with our program, please complete this application and return it to: 
Pass It Along 60 Blue Heron Rd., Suite 100 Sparta NJ 07871 or FAX it to: 973-726-9715 
 
PLEASE PRINT NEATLY 

Personal Profile 

Name:  

Address  

  

Daytime Phone:  Evening Phone:  

e-mail  
 
 
Are you a youth or an adult ___________________   
 
If you are a youth, what school do you go to and what grade are you in?   
 
________________________________________________________________________________________ 
 
Volunteer History 
 
Have you volunteered with our organization before? If so, please give a brief description of your involvement. Be 
sure to include leadership experience, if any. 

  
  

  

Briefly describe volunteer experiences you have had with other organizations.  

  
  

  

On average, how many hours a week do you volunteer?  
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Interest Survey 
Why are you interested in being a volunteer with our program? 

  

  

What types of volunteer activities interest you? 

  

  

What skills do you have to offer as a volunteer? 

  

  

What time commitment are you able and willing to make for this position? 

  

 

I give my permission to Pass  It Along  its assigns and successors, my consent and  full right to: use my 
name, photograph, likeness, image, voice and biography in any and all media, publications, advertising, 
and  publicity,  in  connection with my  participation with  Pass  It Along  and  any  Pass  It Along  related 
activity  or  project.    This  permission  slip  and  consent  agreement  shall  be  valid  for  all  activities  and 
function of PIA wherever and whenever and shall be effective in perpetuity.  Additional information** 
 
Print Name: ___________________________________________   Date:___________________ 
 
Signature: ____________________________________________    Date: ___________________ 
 
Print Parent Name if under 18:  ____________________________  Date:  ___________________ 
 
Parent Signature if under 18:  _____________________________   Date:  ___________________ 
 
 
 
**Pass It Along reserves the right to conduct individual background checks on all volunteers who 
become Program Leaders.  You will be asked to fill out a separate form upon being accepted as a 
potential Program Leader. 
 
 
 

 
 


