AVENUES mm
FOR W JUSTICE

Andrew Glover Youth Program

Volunteer Application

Date:

Name:

Email:

Home Address:

Business Address:

Home Phone:

Cell Phone:

Business Phone:

Educational Background:

High School: College:

Graduate:

Length of NYC Residence:

Subject Preference:

Professional Reference:

Company Name:

Name: Address:

Phone:

Email:

Names Personal References: Telephone & Email:
1. 1.

2. 2.

What days and hours can you volunteer?

What specific qualities do you hope to bring to AFJ as volunteer?

What do you want to gain from this experience?

Preferred Location: (Please Circle)
Lower East Side

East Harlem

How did you hear about AFJ?




