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WEST WINDSOR TOWNSHIP  

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.  The law also requires anyone newly appointed to a municipal entity to take an 
oath of office for that specific position.  Feel free to enclose any additional information that you think might be 
helpful to the Mayor and/or Township Council in making their appointments.   
[*Note: The Zoning Board of Adjustment and Parking Authority are appointed by the Township Council.] 
 

I ____________________________________________________ hereby apply to perform public service on the 
following municipal authorities, boards or commissions (feel free to check more than one): 

 

   Affordable Housing Committee 

   Agricultural Advisory Committee 

   Board of Recreation Commissioners 

   Cable TV Advisory Board 

   Environmental Commission 

   Human Relations Council 

 

   *Parking Authority  

   Planning Board 

   Shade Tree Commission 

   Site Plan Review Advisory Board 

   *Zoning Board of Adjustment 

 

Education, prior volunteer experience, work related experience, or other civic involvement which 
could be of use to the authorities, boards or commissions which you selected above. 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 

___________________________________________________________________________________________________________ 
 
 
 

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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