
 
  

Volunteer Application Form 
 
 

Full Name: ___________________________________________________________________ 
 
Address: _____________________________________________________________________  
 
City: ____________________ State:  _________________  Zip Code: __________________ 
 
Phone: __________________ Fax: ___________________    E-mail: ____________________  
 

Are you a current NCJW member?  □ Yes   □ No 
 

Please check all of your areas of interest. 
□ Community Service: Project(s): 
    __________________________________ 
□ Public Affairs: Advocacy, Programming, Study Groups 

□ Fundraising: Special Events 

□ Membership: Recruitment, Retention 

□ Office Skills: Mailings, Computer/Data Entry 

□ Grant Writing 
 

When are you available?  
□ All year 
□ School Year (September – May)  

□ Summer Only 
□ Short term assignment 

 

Hours available: 
□ Mornings 
□ Afternoons 
□ Evenings 

□ Weekdays  
□ Weekends 
□ Flexible 

□ At Home 

 

Have you ever done volunteer work?  □ Yes  □ No 
 

If yes, where? _________________________________________________________________ 
 

Why do you want to be an NCJW volunteer? __________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
 

Please print and mail or fax the completed form to:  
National Council of Jewish Women, Greater Dallas Section 

Preston Royal Shopping Center 
6025 Royal Lane - Suite 219-9 

Dallas, Texas 75230 
Tel: 214.368.4405 
Fax: 214.368.4753 

info@ncjwdallas.org 
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