Please fax (908-737-5175), email (service @kean.edu) or mail this profile to the above address.

ORGANIZATION INFORMATION

Organization Name:

Mission Statement/ Program Description:

Website:

Which best describes your organization?

Neighborhood association, faith based or other civic group that is not a nonprofit organization that provides

O 501(c\) 3 nonprofit organization that provides service to the public interest
O Municipal county, state, or federal agency serving the public
00 Public ot charter school
O
service to\the public interest.
00 Other: Please describe

Agency Impact: (\Please select the primary impact
your organization has on the community)

Adult Education& Literacy
Animal. Support

Children & Youth

Citizen Action/\Advogacy
Commupnity Enrichment
Computers & Technology
Disaster Relief Services
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Employment/ Career Assistance
Environment

Health & Wellness

Women’s Issues

Family Services

Hunger/ Homelessness

Seniors




AGENCY CONTACT INFORMATION

Primary Street Address: This address is confidential:
O Yes
O No

City: State: Zip:

Mailing Address ( if different from above):

City: State: Zip:

Main Phone: Fax:

General Email:

Days of Operation: Hours of Operation:

STAFF CONTACT INFORMATION

Volunteer Contact: Title:

Phone: Email:

VOLUNTEER PROGRAM INFORMATION
Does your agency currently work with volunteers? O Yes O No
What services do volunteers provide?

What volunteer services are currently needed but not filled?
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When can your organization accept volunteers?
O Hours work on O Hours work on O Hours work on o Al O Other
Weekdays Weeknights (Mon- Weekends ( Sat- Anytime
(Mon-Fri) Fri) Sun)
Does your organization accommodate groups of volunteers? O Yes
If so, how many? O No
Does your organization have opportunities for volunteers with disabilities? O Yes
O No
Does your organization have an ongoing need for volunteer donations? O Yes
If yes, what types of items? O No
Does your organization currently provide an orientation for volunteers? O Yes
O No

Center for Leadership & Service posts the name, mission/description and web address of all
Community Service Partners on our Kean website at www.kean.edu/~cls

. . ‘g - . - - Ta—_ sy
L™ T LE N T LR R L + - L ER ™
o I-l'-l-l.. LN T 'i."l.‘.l'l.l.l
) & g ™ s*aBoly
- N

" - .- tat ‘w
. ‘o - reage e ge - cwmew
BEEE. L LEEd L el calglelgie - aBelg
™ = R T TT TRRT" SeBghs *sBeBg" "

R s R Y

-
R 2 FFL s
SRR e e LS EEEE = o = T R A
T e R T i T e e S R N T e R e I R e R A e




