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

Phone: 973.881.8307 
Fax: 973.881.1755 

 
 
 

VOLUNTEER APPLICATION 
 

 

GENERAL INFORMATION (please print clearly) 
 
Name _________________________________________________________  Date__________________ 
 
Street __________________________________  City_________________  State____  Zip Code________ 
 
Phone (Home) ________________________________  Phone (Cell) ________________________________ 
 
Date of Birth ____________  Email (print carefully) ______________________________________________ 
 
Emergency Contact/Phone # ________________________________________  Relationship_____________ 
 
Agency/Group/School Affiliation  _____________________________________________________________ 
 
Place of Employment ___________________________________  Position_________________________ 
 
School Attended ________________________________  Major/Minor/Field of Study _________________ 
 
 
MISCELLANEOUS INFORMATION 
 
Language skills, training, talents or interests you’d like to share: __________________________________ 
_____________________________________________________________________________________ 
 
Please briefly explain why you are interested in volunteering at Oasis: _____________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
How did you find out about Oasis? _________________________________________________________ 
 

Have you ever been convicted of a crime?  Yes □  No □  If Yes, please explain: _____________________ 

_____________________________________________________________________________________ 
 
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. 

 
___________________________________________________   ___________________ 
Signature         Date 

      
(OVER PLEASE) 

 



 
OASIS Volunteer Application Side 2 

 
AVAILABILITY & COMMITMENT  
 

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

    On-going Volunteer (please complete information below)  How Often?________________ 
 
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) 
 

 Serve Lunch  Clothing Distribution  Fundraising  Kitchen Help 

Nurturing/Children’s Center After-School Tutor  Tutoring Adults Office Help 

Food Pantry   Student Activities  Diaper/Baby Needs Drive 

General Volunteer/wherever you need me 

Special Events: Thanksgiving  Christmas    Easter   End-of-Year Graduation 

 

Workshops: Parenting   Nutrition/Cooking    Finance/Budget   Job Search   Yoga/Exercise 

  Resume Writing  Other Suggestions___________________________________________ 

 

RN Programs: Diabetes    Obesity    Blood Pressure 
 
 

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 

___ Cari Form 

__  Forwarded to____________________ 

 


