
Oasis – A Haven for Women and Children 
59 Mill Street, Paterson, NJ 07501 

Phone: 973.881.8307 
Fax: 973.881.1 

 
 
 
 

 
 

 
GENERAL 

INFORMATION (Please Print Clearly) 
 
Name _________________________________________________________  Date__________________ 
 
Street _________________________________  City_________________  State____  Zip Code________ 
 
Phone (Home) ________________________________  Phone (Cell) _____________________________ 
 
Date of Birth ____________  School________________________________________________________ 
 
Email (that is checked regularly)___________________________________________________________ 
 
Parent (s) name ___________________________________Parent Phone__________________________ 
 

Would you like to be added to our email list to be notified of other volunteer opportunities?  Yes □  No □ 

 
 
MISCELLANEOUS INFORMATION 
 
Please briefly explain why you are interested in volunteering at Oasis: _____________________________ 
_____________________________________________________________________________________ 
 
How did you find out about Oasis? _________________________________________________________ 
 
 
I understand that my services are donated to Oasis. I verify that the above information is true to the best of my knowledge. I also 
understand that I will be required to undergo an orientation before I can volunteer. I also agree that my name and likeness may 
be used by Oasis for any purpose, including in its promotional materials. 

 
___________________________________________________   ___________________ 
Volunteer Signature         Date 
 
Parental Permission for volunteers under age 18: 
I give my permission for my child (age 11-17) to become an Oasis volunteer. I also agree, if my child volunteers, that his/her 
name and likeness may be used by Oasis for any purpose, including in its promotional materials. 

 
___________________________________________________   ___________________ 
Signature of Parent/Guardian       Date 

 

         STUDENT  

    VOLUNTEER APPLICATION 

(Under 18 Years of Age) 

( 

 

 



Oasis Student Volunteer Application – Side 2 
 
AVAILABILITY & COMMITMENT 
 

Please Check:  One-time Volunteer (do not need to complete the remainder of form) 

   On-going Volunteer     Summer Volunteer Only 
 
Oasis is open Monday through Friday from 8am – 3pm (6pm when school is in session).  
Please note which days/hours you are available to volunteer: 
 

□ Monday: ____________ □ Tuesday: ____________ □ Wednesday: ____________ 

 

□ Thursday: ____________ □ Friday: ____________ 

 
Commitments that may interfere with volunteering at Oasis: _____________________________________ 
 
 

 
WHICH VOLUNTEER OPPORTUNITIES ARE YOU INTERESTED IN? (check all that apply) 
 

□ After School Program  □ Clothing Drive   □ Serve Lunch (must be 15 or older)  

□ Summer Camp  □ Diaper Drive   □ Fundraising  

□ Office Help   □ Food Drive   □ Whatever Oasis Needs Help With 

 

Special Events:  □ Thanksgiving   □ Christmas   □ Easter    

 
 
 
REFERENCES 
 
Name ______________________________  Phone # _________________  Relationship _____________  Years Known _____ 
 
Name ______________________________  Phone # _________________  Relationship _____________  Years Known _____ 

 
 
 

FOR OFFICE USE ONLY 

 

__  Follow-up Email or Phone Call 

__  Added to Eblast 

__  Added to Database 

__ Office Code 

__  Forwarded to____________________ 

 

 


