Somerset County Park Commission Universal Volunteer Application

ol
This application serves as an initial application to gauge your interest. By completing this form, we can G2MERSET
- . . . ey g
W better place you at a location and task you will enjoy. Additional paperwork may be necessary. e
Park Commission
Name:
Email:
Address:
Phone Number: Date of Birth:
Availability: Please check the days and corresponding times that work best for you.
Sunday Monday Tuesday Wednesday | Thursday | Friday Saturday
AM
PM
Previous Volunteer Experience:
Park Locations and Tasks
Select all that are of interest to you.
Leonard J. Buck Garden, Far Hills Natirar, Gladstone
[l Gardening [] Litter Clean Up
|:| Docent — Volunteer Tour Guide
North Branch Park, Bridgewater
Colonial Park, Somerset [] Litter Clean Up
[ Gardening [[] Therapeutic Recreation* additional questions
[] Litter Clean up will be required
[] Trail Maintenance
Sourland Mountain Preserve, Hillsborough
Duke Island Park, Bridgewater [] Litter Clean Up
[] Litter Clean Up [ Trail Maintenance
[] Trail Maintenance
Washington Valley Park, Bridgewater
Environmental Education Center, Basking Ridge |:| Litter Clean Up
Front Desk [] Trail Maintenance
Gardening
Invasive Strike Team Lord Stirling Stables *additional questions will be required
Paddling [] stable Work

Special Events
Trail Maintenance
Research Assistance

[] Program Assistance
[] Special Events

N o o

*To volunteer with Therapeutic Recreation, you must be 16 years of age in order to volunteer with children and 18 years of age
to volunteer with teens and adults. TR Volunteers assist people of all ages with developmental disabilities in a variety of
recreational and leisure activities.

Applicants MUST be at least 14 years of age. For more information call 908-722-1200 Ext. 5002.
www.somersetcountyparks.org
Please send completed applications to:
Stephanie Owen, sowen@scparks.org



http://www.somersetcountyparks.org/
mailto:sowen@scparks.org
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