
State of New Jersey
Department of Environmental Protection

Division of Parks and Forestry

STATE PARK SERVICE
VOLUNTEERS IN PARKS PROGRAM

APPLICATION

Name:  _________________________ Phone Number 
_________________

Address: 
____________________________________________________________

  (Street)    (City)    (State)  (Zip Code)

What is your program or park preference?

What type of volunteer services would you like to perform? (Examples: planting 
seedlings, gardening, history programs, nature programs, public information, 

cataloging, carpentry, demonstrating historic crafts, identifying/removing invasive 
species, litter cleanup, trail maintenance, campground host)

______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

_______
Please indicate the month(s) of the year, day(s) of the week and hours of the day that 

you are available.

Please tell us about your past volunteer experiences, educational background, 
specialized training, special interests, skills and/or hobbies.  Attach additional pages if 

necessary.

          


