
VOLUNTEER APPLICATION
SECOND LIFE BIKES 
21 Main Street, Asbury Park NJ  07712 
  
732-776-6878 or kerri@secondlifebikes.org  
 
PLEASE PRINT

Day Phone No.

Cell Phone No.

E-mail Address

General Information

Name:

Address:

Current occupation:

Name of employer:

Address of employer:

How long in this position?

Service Experience
Previous Volunteer Experience (include dates):

Current Civic/Fraternal/Service Organization, clubs etc. and role you serve:

Relevant Training and Education
Please circle all areas in which you have skills, paid or volunteer experience that is relevant to Second Life Bikes.

For each area checked above, please explain briefly below, including the number years of experience if appropriate:

Bike Repair  Web Design/Development General Business

 Customer Service  Public Relations IT/Computers

 Accounting   Fitness Certifications   Retail  

 Languages (ex: Spanish)   Social Work   Medical Training  

 Youth Counseling   Education   Other  

file:///mailto:kerri@secondlifebikes.org


With which areas of Monmouth County are you most familiar?

How did you hear about our program?

Yes

Have you ever been convicted of a crime?

No If yes, please explain below

Disposition:When:Where:

References (non-relatives):

Name: Phone:Relationship:

1.

2.

In case of emergency, please notify:

Name: Relationship: Phone:

I HEREBY DECLARE that the information provided by me on this application is true, correct, and complete. I authorize 
Second Life Bikes to perform a background check and release Second Like Bikes from any liability regarding the use of this 
information.  I do this willingly, knowingly, and as a voluntary act.

Signature:

Date:

Name (print):
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