
 
TALKING BOOK AND BRAILLE CENTER 

 
VOLUNTEER APPLICATION 

(800) 792-8322 
 
 

Name: ___________________________________________ Birth date: ________________ 

Street Address: _____________________________________________________________ 

City: __________________________________________ State: _______ Zip: ___________ 

Home Phone: ____________________________ Cell Phone: ________________________ 

Email: _____________________________________________________________________ 

Emergency contact person/phone number: ________________________________________ 

Where did you hear about TBBC? _______________________________________________ 

Occupation (current or pre-retirement): ___________________________________________ 

How would you like to help (check all that apply): 
 

______ Shipping         ______Special Events          ______ Clerical    ______________Other 
 

TBBC is open 8:30 a.m. to 4:15 p.m. Monday through Friday.  Please indicate which day(s) 
you would be available to volunteer: 
 

____Monday   ____ Tuesday   ____ Wednesday   ____ Thursday   ____ Friday   ____ Any 
 

Please specify what hours you are available: ______________________________________ 
 

Could you be available to substitute on short notice?  ___ Yes    ___ No 
 

Start date: _________________________________________________________________ 
 

Photograph, Movie Film, Videotape, and/or Sound Recording Authorization and 
Release:  I hereby grant New Jersey State Library, its legal representatives, agents, 
successors or assigns, permission to use my likeness in photographs, movie films, 
videotapes and/or sound records, or any part thereof in any of its publications, including 
website entries, without payment or any other consideration.  I understand and agree these 
materials are the property of NJSL and are not returnable. 

 
 

___________________________________________________       ____________________ 
Signature          Date 


