Burlington County S.P.C.A.

6 Lilac Lane
Bordentown, New Jersey 08505
Phone: (800) 582-5972
Fax: (609) 714-1972
www.BurlcoSpca.org

PRE-APPLICATION

Instructions: Only the applicant can complete and sign this form. Please fill in your name, address, and
social security number. Falsification or omission of information will result in rejection of your application
or dismissal if you are accepted by the Burlington County S.P.C.A. If you are found to have falsified or
omitted any information at any time in the selection process, you will be disqualified even if the accurate
information would not have disqualified you. In addition, an individual may be subject to prosecution
under New Jersey Code Section 2C:21-4, False Information.

Print Name:
Last First Mi
Street Address City State Zip
Home Phone Cell Phone
/ / - -
Drivers License Number Date of Birth Social Security Number
Sex Height Weight Hair Color

Any Physical Disabilities: Yes / No If yes, please explain:

1. Are you a United States Citizen:  Yes / No

2. Do you have a high school diploma or equivalent:  Yes / No



3. Have you ever been in the military? Yes / No

4. Have you ever been arrested, incarcerated, or charged with any crime?  Yes / No

If Yes, please explain:

5. Have you ever been arrested or charged with any offense which involves stalking, the use or attempted
use of force or any weapon, involving a current or former spouse, parent, or guardian. Current or former
spouse, parent or guardian are persons who share a child in common, are cohabitating or have cohabitated
with another, as a spouse, parent, or guardian.

Yes / No

If Yes, please explain:

6. Have you ever been found guilty, plead guilty, or plead no contest to a felony?  Yes / No

If Yes, please explain:

7. Have you ever been found guilty, plead guilty, or plead no contest to a misdemeanor? Yes / No

If Yes, please explain:



8. Have you ever sold any type of controlled substances (e.g., Marijuana, cocaine, ecstasy, heroin, LSD),
whether for profit or not?

Yes / No
9. Have you used or possessed any type of controlled substances (e.g., Marijuana, cocaine, ecstasy,
heroin, LSD), within the last three (3) years?

Yes / No

If you answered “yes” to 8, or 9, Please explain:

10. Why do you want to become a member of the Burlington County S.P.C.A.?

11. What special skills, certifications, or knowledge do you have that could be an asset to the Burlington
County S.P.C.A?

12. How many hours per month do you feel you could devote to the Burlington County S.P.C.A.?

By signing below, I indicate that all of the information | have provided is complete and accurate. |
understand that if I am found to have falsified or omitted any information at any time in the selection
process, | will be disqualified, even if the accurate information would have not disqualified me.

Signature Date

Please return completed application to:

Burlington County S.P.C.A.

6 Lilac Lane

Bordentown, NJ 08505

Attn: Membership Committee

Revised: 05/11/2008



