Borough of Oceanport

Call to Service Volunteer Application

315 E. Main Street, Oceanport, NJ 07757

(732) 222-8221

If you are interested in volunteering your time to serve your community, please complete the form
below and send it to the Borough Clerk's office, via email at jsmith@oceanportboro.com or by mail to
the above address. Please enclose your resume or any additional information that you think might be
helpful to the Mayor in making his appointments.

Name:

Address:

Town: Zip:

Home Phone: Office:

Cell Phone: E-mail:

Occupation: (If retired, indicate former occupation)

Areas of interest for service (Please rank in order of interest):

OBoard of Health [0 Green Team Advisory Committee
[Ocable Television Advisory Committee OPlanning Board/Zoning Combined Board
[ Capital Improvement Committee Owater Watch Committee

COEconomical Development Committee [JRecreation Committee
OEnvironmental Advisory Committee OJshade Tree Committee

DOFlood Hazard Mitigation Committee OISubstance Abuse Committee

OFort Monmouth Ad Hoc Committee Owater Watch Committee

OHistorical Committee

Background Information
Description of why you are seeking this appointment




Education Background

Relevant Work/ Professional Experience

Involvement in Professional/Community Organizations

Previous Service on any of Oceanport’s Boards and Committees (Please include dates and positions)

Any additional comments

Signature Date

Thank you for completing this application form and for your interest in serving your community.
Please return the completed form by returning to the Borough Clerk's Office at Borough Hall or by
email to jsmith@oceanportboro.com When a position becomes available for the area of interests
you selected we will contact you.
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