
VOLUNTEER APPLICATION 

Name: ___________________________________________________________ 

Address: __________________________________________________________ 

City, State, Zip: _____________________________________________________ 

Home Phone: ________________________  Work Phone: _______________________ 

Cell Phone: __________________________ 

Email Address: ________________________________  DOB: _________________ 

In case of emergency, notify:  
Name: __________________________  Phone: ______________________________ 
Relationship: ____________________________________ 

The job requirements include: 
• Must have excellent customer service skills
• Must possess strong interpersonal skills and a dedication to patron service
• Must complete a background check and emergency protocol training if working

with children
Do you have the ability to perform these essential functions of the job?  ______ 

Please list any previous volunteering experiences you have had: 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 

Please list your availability: 
Monday - Friday: ____________________ Saturday - Sunday: ___________________
______________________________________________________________________

Select an area(s) of interest: 

Fitness  Cultural Programs Events

Youth & Family  Security Fundraising 

Preschool (FEC) Community Garden Senior Programs

Please return this application by mail or email: Volunteer Program, Jewish Community 
Center of Greater Albuquerque 5520 Wyoming Blvd NE Albuquerque NM  87109 
jccabq@jccabq.org

Ronald Gardenswartz Jewish Community Center of Greater Albuquerque on The Harry & Jeanette Weinberg 
Jewish Community Campus

5520 Wyoming Blvd. NE • Albuquerque, NM 87109 Tel: 505-332-0565 • Fax: 505-275-1307 • www.jccabq.org
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