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MID-JERSEY CHINESE SCHOOL
2 P.O. Box 6395, East Brunswick, NJ 08816
www.mjcs.us (732) 707-1191 New website: www.cacamjcs.org

YOUTH VOLUNTEER APPLICATION FORM

1. Applicant:
Chinese Name English Name
School - Grade Gr Telephone
Date of Birth E-mail
Address

Have you Attended MJCS? Y N If Yes, for how long Yrs| Highest Grade Gr
Please list family member who | Name Position When
is affiliated with MJCS currently

or in the past. Name Position When

2. Parent or Guardian:

Chinese Name English Name

Telephone E-mail

3. Medical Status and Information:

Family Doctor Telephone

| have no medical condition and am not taking any medications.

| have the following medical condition:

| am taking the following medicine:

In a medical emergency, please immediately contact and notify:

Name Telephone

Relationship Preferred Hospital

4. Applicant's Qualification: (Skill & equipment. Check all applied.)

Ping-Ying Typing Chinese Data Entry Chinese/English Translation
Visual Basic Web Design Tools, specified
Adobe Photoshop JAVA programming language Microsoft Office

5. Applicant's Prefer Youth Volunteer Group: (Specify preference in the order of 1,2 & 3.)

Editorial Group Max. 6 volunteers |(Year Book, Class Picture, Video Recording, News Letter, ... etc.)

TA Group Max. 8 volunteers |(Teaching Assistants need good Chinese reading/writing skills.)

(

Web Group Max. 6 volunteers |(Web site design, update, maintenance, ... etc.)
(
(

Activity Group Max.16 volunteers |(Event support, show hosting, stage performance, class assistance, school
administration support, school daily routine support, ... etc.)

| have read the "Mid-Jersey Chinese School Youth Volunteer Guidelines", and | want to volunteer and am willing to provide at least 60

hours service to MJCS. | promise to follow the guidelines to the best of my abilities, and to provide service levels as expected by the

MJCS. If, in the judgment of the Directors of the MJCS Youth Volunteers, | either am not providing an adequate service level or have
acted inappropriately so as to harm the school or the Youth Volunteers, | will voluntarily leave the Youth Volunteers.

Applicant's Signature: Date Parent's or Guardian's Signature Date

Please return this form to MJCS Youth Volunteer Counselor Mr. Simon Chen




