
MINNESOTA JCC – VOLUNTEER APPLICATION 
Thank you for your interest in volunteering with the Minnesota JCC! Volunteers play an 

essential role in bringing our mission to life across our programs, events, and community spaces.

SECTION 1: CONTACT INFORMATION

Full Name: Preferred Pronouns:

Date of Birth (MM/DD/YYYY): 

Phone Number: Email Address: 

Mailing Address: 

Preferred method of contact:       Phone         Email          Text

SECTION 2: AVAILABILITY (Check all that apply and select times as needed) 

☐ Weekdays      ☐ Evenings      ☐ Weekends      ☐ One-time events      ☐ Ongoing roles

Specific days/times available: __________________________________________________ 

SECTION 3: AREAS OF INTEREST (Check all that apply) 

☐ Youth Programs (afterschool help, summer events, etc.)

☐ Cultural Arts & Events (ushering, setup, greeting, etc.)

☐ Older Adult Programs

☐ Administrative/Behind-the-scenes support

☐ Special Events (You Ha’atzmaut, Fall Festival, etc.)

☐ Fitness & Wellness Programs

☐ Wherever I’m needed most       ☐  Other (please specify): _______________________

SECTION 4: RELEVANT EXPERIENCE OR SKILLS 
(Optional – brief description or resume upload) 
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Please share any previous volunteer experience, professional background, 
or skills you’d like us to know about:

SECTION 5: EMERGENCY CONTACT 

Name: Relationship: 

Phone Number:

SECTION 6: ADDITIONAL INFORMATION 

Are you affiliated with the Minnesota JCC?      ☐ Member        ☐ Non-Member

How did you hear about this opportunity?

☐ Social media   Website       ☐  Staff referral          Word of mouth         Event

Other:_____________________________________________

Do you have any accessibility needs or accommodations we should be aware of?
___________________________________________________________________________ 

SECTION 7: CONSENT & SIGNATURE 
I understand that submitting this form does not guarantee a volunteer role and that   
the Minnesota JCC will contact me about opportunities that best match my interests 
and availability. 

I affirm that the information I have provided is true and complete to the best of my 
knowledge. 

Signature: ___________________________________________   Date: __________________ 

Submit Completed Form To: volunteer@minnesotajcc.org 
Your submission will be reviewed by our team, and someone will follow up with next 
steps. Thank you for your generosity and commitment to community!
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