Township of Tewksbury

APPLICATION FOR VOLUNTEER POSITION

Please print clearly












Date________________________________




Name___________________________________________________________________________________________


             Last                                                    First                                                    Middle

Telephone No._________________               Cell #______________     e-mail address__________________________
Address_________________________________________________________________________________________


  No.             Street                                         City                            State                              Zip

Previous Address__________________________________________________________________________________



   No.           Street                                     City                                 State                          Zip

Are you over the age of eighteen?  Yes___No___  

Volunteer position(s) applied for_____________________________________________________________________

What particular skills, interests, or experience do you have that will add to the board, committee or commission to which you seek appointment?

________________________________________________________________________________________________

________________________________________________________________________________________________  

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________
________________________________________________________________________________________________

What other volunteer positions have you held?

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

Have you been convicted of a crime or entered a guilty plea in a criminal court?  Yes___No___

If “Yes”, state the offense for which you were convicted or to which you pled guilty and the date and place of your conviction or plea:


Name of offense:___________________________________________________________


Date of conviction or plea:____________________________________________________


Place of conviction or plea:___________________________________________________

NOTE:  This question seeks information about your criminal record, not your traffic offenses or civil litigation.  Do not answer “Yes” if your conviction or plea has been pardoned, annulled, expunged, sealed, or impounded by the court.  A criminal record does not disqualify you from appointment, but will be considered in determining whether your background is appropriate for the particular position sought.  You may, therefore, be required to provide additional information or agree to further investigation of your criminal record as a condition of appointment.

_____________________________






____________________

Signed










Dated

Please return completed application to the Township Clerk

CONFIDENTIAL

