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WEST WINDSOR TOWNSHIP  

STUDENT CITIZEN LEADERSHIP VOLUNTEER FORM 
 
 
 

The enactment of the “Citizen Service Act” (A2784) on October 19, 2009 requires any person interested in 
volunteering their time to serve their community, to complete a one page form and send it to the Municipal 
Clerk’s Office, P.O. Box 38, West Windsor, NJ 08550 or fax to (609) 799-2044.  Our e-mail address is 
clerk@westwindsortwp.com.  Feel free to enclose any additional information that you think might be helpful 
to the Mayor and/or Township Council.   
 

I ____________________________________________________ hereby apply to volunteer within the 
Township. 

Reason for Volunteering: _________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 

Community Activities, skills, interests:  _____________________________________________________ 
 

___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 

Areas of interest for service: _______________________________________________________________ 
 

___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 

Days and Times Available: ________________________________________________________________ 
 

___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 

 
 
Name:               
 Signature of Applicant      Print Name 
 

City:          Zip:      

 

Personal Information Not Subject to Public Disclosure** 
 
Primary Phone Number: ______________________________________________________________ 
 
Address of Residence: ________________________________________________________________  
 
E-mail Address:_______________________________________________________________________ 
 
**The information in this section is considered personal information, and is therefore deemed  confidential for 
the purpose of P.L. 1963, c. 73 (C.47:1-A-1 et seq.) and P.L. 2001, c 404 (C.47:1A-5 et al.). 
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