
Newberry Township Volunteer Application 
1915 Old Trail Road, Etters, PA  17319 

(717)938-6992 or (717)266-4698     fax: (717)938-0421 
 

Name: _________________________   Phone:________________ Cell:___________________ 
 

Address:______________________________________________________________________ 
 

E-mail Address:__________________ Number of Years Residing in Township: _____________ 
 

Occupation:____________________________________________________________________ 
 

Employer:_____________________________________________________________________ 
 

Education:_____________________________________________________________________ 
 

Are you a registered voter? (please circle one)    YES        NO 
 

Volunteer Positions – if you are applying for more than one position, rank in order (1-4) your first 
preference.  All meetings are in the evening. 
 

________ Planning Commission (2nd Monday of the Month) 
________ Zoning Hearing Board (4th Monday of the Month) 

 
Briefly explain your interests and qualifications: ______________________________________ 
 

______________________________________________________________________________ 
 

 _____________________________________________________________________________ 
 

______________________________________________________________________________ 
 

______________________________________________________________________________ 

 

References 

 

Name:    Address:    Phone: 

 

______________________________________________________________________________ 
 

______________________________________________________________________________ 

 
Applicant’s Certification and Agreement 

 
I hereby certify that all of the statements made in this Application are true, complete and correct 

to the best of my knowledge and belief and are made in good faith.  I understand that if appointed, 
falsified statements on this application shall be considered cause for immediate resignation. 

 

 

______________________________________________________________________________ 

Applicant’s Signature       Date 

 


