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Tom Coughlin Jay Fund Foundation Volunteer Application
Please complete this application in order to receive more information about volunteering for the Tom Coughlin Jay Fund Foundation.

Please check one location and mail, e-mail or fax the completed form to our headquarters

_____  Headquarters:                                         ______ NY/NJ Metropolitan Area

            PO Box 50798                                                        PO Box 285
            Jacksonville Beach, FL 32240-0798                      E. Rutherford, NJ 07073                    

            904-543-2599




     862-400-5114
            904-543-2630 (fax)                                                www.tcjayfund.org 
            www.tcjayfund.org 
Date: _________________________________________________________________________________

Name:________________________________________________________________________________

Address:______________________________________________________________________________

City, State, Zip:

______________________________________________________________________________________
Telephone: (Home)__________________________________(Business)_____________________________________
(Cell)_______________________ (e-mail) __________________________________________________
Place of Employment and Occupation: ____________________________________________________
Which form of communication do you prefer (e.g: cell, home, e-mail): __________________________
How did you hear about the Jay Fund? ____________________________________________________
How would you like to help the Jay Fund? _________________________________________________
Volunteer Experience: __________________________________________________________________
______________________________________________________________________________________

Area of Interest/Special Skills (e.g.: administrative, public relations, community outreach, community service, fundraising, computer, art, specific programs, etc.):  ________________________
______________________________________________________________________________________
Indicate your time of availability: Daytime____ Evenings____ Weekends____

Flexible_____ Home Projects_____

Please list your preference of meeting times and location: (e.g: after 5, noon, close to the beach, downtown, etc.) ________________________________________________________________________
HIGH SCHOOL STUDENTS ONLY: School________________________________________________________________________________
Grade_________________________________High School Class Of:_____________________________
Student Contact: Phone or email address____________________________________________________
Parent’s Signature_______________________________________Date__________________________________
(Required for children 13 years of age or younger – Please sign Confidentiality Policy & Photographic Release)

CONFIDENTIALITY POLICY: I understand and accept the Jay Fund’s policy of confidentiality, which specifically requires me not to disclose any personal information about our families or their children (i.e. financial, medical, contact information, etc.), which may come to my attention while performing any work on the behalf of the Jay Fund. 
Signature____________________________________________________________ Date_____________
PHOTOGRAPHIC RELEASE: I hereby grant permission to the Jay Fund to reproduce pictures taken of (me/my daughter/my son) and to use my/his/her name with the photograph. I further consent that the use of my photo(s) may include, but is not limited to: the Jay Fund website, the Jay Fund newsletters, any publications, advertising and/or collateral materials.

Signature____________________________________________________________ Date_____________
Thank you for your interest in volunteering for the
Tom Coughlin Jay Fund Foundation!
www.tcjayfund.org 

