




C New Application 

C Transfer Request 

VOLUNTEER APPLICATION 

Township of Hamilton 
Office of Human Resources

6101 Thirteenth Street, Mays Landing, NJ 08330

(609) 625-1511, ext. 453

Station: Mays Landing (18-1)
Weymouth (18-4)

Laureldale (18-3) 
Cologne (18-5) 

Full Name:-----------------------------------
Last Name First Name Middle Initial 

Address: _____________________________________ _ 
Number & Street City Zip Code 

Home Phone#: _______________ Cell Phone#: ______________ _ 

Email Address:. _______________ _ 

Date of Birth: _____________ _ Social Security#: ______________ _ 

Valid NJ Drivers License? Yes No Drivers License#: __________________ _ 

Employer: __________ Occupation: __________ Phone#: ________ _ 

Emergency Contact: ___________ Relation: ______ Phone#: ________ _ 

Have you ever been convicted of a crime? Yes No 

If yes, explain: ___________________________________ _ 

Have you ever applied to volunteer with the Township before? Yes No 

If yes, where/when: --------------------------------

Have you ever been refused membership to any Fire or Rescue Organization? Yes No 

If yes, explain: ___________________________________ _ 

Has your membership in any Fire or Rescue Organization ever been suspended or revoked? Yes No 

If yes, explain: ___________________________________ _ 

Ust the names of three (3) character references that you are not related to. 

Name: ________________________ Phone#: _______ _ 

Name: ________________________ Phone#: _______ _ 

Name: ________________________ Phone#: _______ _ 









�!Y� 
Office of Human Resources 

6101 Thirteenth Street 
Mays Landing, New Jersey 08330 

FINGERPRINT AND BACKGROUND CHECK 

CONSENT FORM FOR VOLUNTEERS 

New Jersey's Largest 
Municipality 

In accordance with Township of Hamilton policy, I understand that, as a condition of volunteer 
service, the Township of Hamilton requires a background check. 

By signing this form, I agree to be fingerprinted and consent to a criminal background record check 
as a condition of volunteer service. I also represent, attest, and certify that I have never been 
convicted of any crimes or disorderly persons offenses as defined by New Jersey Jaw or the Jaw of 
any other state, or that the guilty disposition of any crimes and/or offenses has been amended to a 
status of not guilty, or that any previous charges have been expunged. 

I further understand that should a conviction be revealed, I have the right to an appeal as defined in 
the Township's Background Check policy. 

Name: 
�(P�,,�--�Pn-.,,t) ______________ _ 

Signature: _______________ _ Date: 
-------

Witness: 
-----------------
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