
 

                                                                                   IMPORTANT 

 

Before reading and signing below, please review your Volunteer Application to make sure that it is thoroughly completed.  All 

questions on the application must be answered.  All work history must be listed. All employment dates must be accurate.  All 

reference information must be listed. Thank you! 

                     

 

PLEASE READ CAREFULLY.  SIGN AND DATE BELOW. 

 

I certify that the information that I have provided to Our House, Inc. on this application is true and complete.  I understand that, any 

false statement on this application may result in termination as a volunteer and that falsification of any information provided to Our 

House, Inc. may be cause for termination as a volunteer. 

 

I authorize Our House, Inc. to verify my educational background, work history and my qualifications for the volunteer job for which I 

am applying.  This includes character references from persons I identify as references, from former employers and any other persons 

who may have information relevant to these areas, including police departments, neighbors, schools, and the like.    I authorize all 

persons who are contacted by Our House, Inc. as references to truthfully answer questions related to my qualifications, and I release all 

persons who truthfully respond to these questions asked by Our House, Inc. of any claim I could bring as a result of truthful responses 

to Our House, Inc. questions.  

 

To be approved as a volunteer, I understand that I am required to authorize the State of New Jersey - Department of Human Services to 

conduct a criminal background check.   I understand that I will need to agree to be fingerprinted in order to complete the Federal and 

State background check.  I also understand that I will need to certify whether or not I have been convicted of any of the offenses listed 

in the New Jersey State law P.L. 1999, c.358.  If the background check reveals any conviction(s) for the offenses listed in this law, I 

may not be approved as a volunteer. 

 

Offenses covered under  New Jersey State law P.L.1999, C. 358:  In New Jersey, any crime or disorderly person offense: 

 - Involving danger to the person as set forth in: 
 

N.J.S. 2C:11-1 et seq.  2C:11-3   Murder 

    2C:11-4   Manslaughter 

    2C:11-5   Death by auto 

N.J.S. 2C:12 - 1et seq.               2C:12-1a  Simple assault 

    2C:12-1b Aggravated assault 

    2C:12-2   Recklessly endangering another person  

    2C:12-3   Terroristic threats 

N.J.S. 2C:13-1 et seq.  2C:13-1   Kidnapping 

    2C:13-4   Interference with custody of children 

N.J.S. 2C: 14-1 et seq.               2C:14-2  Sexual assault 

    2C:14-3  Criminal sexual contact 

    2C:14-4  Lewdness 

N.J.S. 2C: 15-1 et seq.               2C:15-1  Robbery 

 - against the family, children or incompetents as set forth in 2C: 24-1 et seq. 

    2C:24-4   Endangering the welfare of a child 

    2C:24-7   Endangering the welfare of an incompetent person 

 - a crime or offense involving the manufacture, transportation, sale, possession or habitual use of a controlled dangerous  

      substance as defined in N.J.S. 2C:24-1 et seq. 

 - in any other state or jurisdiction, of conduct which, if committed in New Jersey,  would constitute any of the crimes or  

      disorderly persons offenses described above. 

 

[CONVICTION OF ANY CRIME MUST BE LISTED ON PAGE 1 OF THIS VOLUNTEER APPLICATION.] 

 

 

 

_________________________________________________________________________________________________ 

Signature of Volunteer Applicant                                                                                                    Date 
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VOLUNTEER APPLICATION 
  

OUR HOUSE, INC. 
76 Floral Avenue 

Murray Hill, NJ 07974 
 
ENTIRE APPLICATION MUST BE COMPLETED.  INFORMATION PROVIDED ON THIS APPLICATION MUST BE 
TRUE AND COMPLETE.  Any false statement or falsification of information may be cause for immediate termination as a 
volunteer at Our House, Inc. 
                                                                                                                                       
                                                                                                                     Date: ________________________________________ 
 
Name: _____________________________________________________ 
 
Address: ________________________________________________________Phone: _____________________________________ 
 
___________________________________________________________________________________________________________ 
 
Were you previously employed by Our House, Inc.? __________ If yes, list dates: _________________________________________ 
 

How were you referred to our agency? ____________________________________________________________________________ 

 

    If referred by an Our House, Inc. employee, list name of employee:___________________________________________________  

 
Have you ever been convicted of a crime? __________________ If yes, describe in full:  ___________________________________   
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
_____________________________________________________[Conviction of a crime will not be an absolute bar to employment.] 
 
Have you ever been adjudged civilly or criminally liable for abuse of a person with a developmental disability?  _________________ 
 
___________________________________________________________________________________________________________ 
 
Have you ever been adjudged civilly or criminally liable for abuse of any person? _________________________________________ 
 
___________________________________________________________________________________________________________ 
 
What type of volunteer work are you interested in performing?  (Attach separate sheet if necessary)____________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
 
What skills and/or qualifications do you possess in regard to your volunteer interests? (Attach separate sheet if necessary) 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
If you are approved as a volunteer, on what date will you be available for start? ___________________________________________  
 
What days and hours are you available to perform volunteer work? _____________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
 
 
 
 

 



                                                                          EMPLOYMENT / VOLUNTEER RECORD________________________________ 

INSTRUCTONS:  

Entire record must be listed.  Dates must be accurate.  Use additional sheet if necessary. 

 

Company Name & Address                       Date Started/Left         Rate of Pay           Reason for Leaving          Name of Supervisor 

 

___________________________________________________________________________________________________________ 

                                                                       Job Title and Responsibilities: 

 __________________________________  

 

__________________________________  

 

Phone #____________________________   

Fax # _____________________________ 
 

  

Company Name & Address                       Date Started/Left         Rate of Pay           Reason for Leaving          Name of Supervisor 

 

___________________________________________________________________________________________________________ 

                                                                       Job Title and Responsibilities: 

 __________________________________  

 

__________________________________  

 

Phone #____________________________   

Fax # _____________________________ 

 

Company Name & Address                       Date Started/Left         Rate of Pay           Reason for Leaving          Name of Supervisor 

 

___________________________________________________________________________________________________________ 

                                                                       Job Title and Responsibilities: 

 __________________________________  

 

__________________________________  

 

Phone #____________________________   

Fax # _____________________________ 

 

Company Name & Address                       Date Started/Left         Rate of Pay           Reason for Leaving          Name of Supervisor 

 

___________________________________________________________________________________________________________ 

                                                                       Job Title and Responsibilities: 

 __________________________________  

 

__________________________________  

 

Phone #____________________________   

Fax # _____________________________ 

 

Company Name & Address                       Date Started/Left         Rate of Pay           Reason for Leaving          Name of Supervisor 

 

___________________________________________________________________________________________________________ 

                                                                       Job Title and Responsibilities: 

 __________________________________  

 

__________________________________  

 

Phone #____________________________   

Fax # _____________________________ 



Company Name & Address                       Date Started/Left         Rate of Pay           Reason for Leaving          Name of Supervisor 

 

___________________________________________________________________________________________________________ 

                                                                       Job Title and Responsibilities: 

 __________________________________  

 

__________________________________  

 

Phone #____________________________   

Fax # _____________________________ 
EDUCATION 

 
                                                                                                                                                                       Years                    Degree/ 
Name and Address of School                                                                         Course of Study                    Completed            Diploma 
High School 
 
___________________________________________________________________________________________________________ 
College 
 
___________________________________________________________________________________________________________ 
Other (Specify) 
 
___________________________________________________________________________________________________________ 
 
Please list other past or current volunteer experience:  
__________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________  
 
___________________________________________________________________________________________________________ 

 
 

 REFERENCES 
LIST THREE FROM CURRENT OR PAST JOB OR VOLUNTEER POSITIONS. 

If applicable, you may also list supervisors from educational or organizational experiences.  (DO NOT LIST RELATIVES.) 
 
___________________________________________________________________________________________________________  
Name                                                                                                                        Job Title                               Years Known 
 
___________________________________________________________________________________________________________ 
Company name and street address                                                                                               Phone #  
 

___________________________________________________________________________________________________________ 

City, State, and Zip code                                                                                                              Fax # 

 
 
___________________________________________________________________________________________________________ 
Name                                                                                                                        Job Title                               Years Known 
 
___________________________________________________________________________________________________________ 
Company name and street address                                                                                               Phone #  
 

___________________________________________________________________________________________________________ 
City, State, and Zip code                                                                                                              Fax # 
 
 
___________________________________________________________________________________________________________ 
Name                                                                                                                        Job Title                               Years Known 
 
___________________________________________________________________________________________________________ 
Company name and street address                                                                                               Phone #  
 

___________________________________________________________________________________________________________ 
City, State, and Zip code                                                                                                              Fax # 

- Continued on Reverse - 


