TOWN OF EAST BRIDGEWATER, MASSACHUSETTS

Volunteer Application Form
Thank you for your interest in volunteering with the Town of East Bridgewater

All volunteer applications are reviewed with consideration of current volunteer opportunities.
Your completed form will be held securely and confidentially. Only authorized staff will have
access to your information.

Name: Email:

Address: Are you a Veteran? YES[CINO[]
Home phone # Cell phone #

Have given your time previously as a volunteer? YESC3d NOC3I

If yes, in what capacity/ies?

Why do you want to become a volunteer?

What type of volunteer work are you interested in/skilled at?

Previous/current occupation(s) position:

Education/Training, hobbies or other skills:

What days and times are you available (M - F)

When are you available for voluntary work? O Flexible
Monday Tuesday Wednesday | Thursday | Friday Saturday Sunday
Morning
Afternoon
Evening
In case of an emergency, please contact: Phone:
Relationship:

As an applicant for volunteer opportunities, I hereby acknowledge that the Town of East
Bridgewater will review my information and may complete a Criminal Office Record Inquiry
(CORI) check as required by law. Applicants are required to provide a valid driver’s license or
other acceptable photo ID when completing the CORI form.

Signature: Date:

* Please attach a copy of your driver’s license for verification
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