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MJE Volunteer Application

New Applicant
Returning Applicant

Personal Information
First Name: Last Name:
Age: Date of Birth:
Gender: U.S Citizen: Yes / No
Home Phone: Cell Phone:

Home/Current Address/College:

City: State: Zip Code:

Email:

School Information:

Name of School:

City/Town:

Grade:




Ethnic origin: Please Circle.

[ White/Caucasian

(1 Hispanic or Latino

[ Black or African American

[ Native American or American Indian
[ Asian / Pacific Islander

[ Choose Not to Answer

[ Other:

1 attest all of the above information is true to the best of
my knowledge.

Signature of Applicant:




