
Town of Millville 

APPLICATION FOR VOLUNTEERS 

PERSONAL INFORMATION 

Date ____________ _ 

Name ____________________________________ _ 
Last First Middle Maiden 

Present 

Address ____________________ _____ ___________ _ 
Number Street City State Zip 

Telephone Number(s) ___________________ Birthdate I I---

Email 
-------------------------------------

Person to notify in case of emergency (please list name and phone number): 

Do you have a Driver's License? 

Do you need any special accommodations? 

D Yes 

D Yes 

D No

□ No 

If yes, please describe: _ __ ________________________ ___ _ 

What would you be interested in doing at the Town Hall or a Town event? 

D Clerical work D Answering Phones D Parking at events D Event set up

D Event break-down D Event participation D Other: _____________ _

Volunteer's Signature 

Town Manager's Signature 

Please return form to: 

Email:   TMarcules@mvtown.com (Preferred)
Fax:   302-539-0879

Mail:  Town of Millville

36404 Club House Rd

Millville, DE  19967

Attn:   Trish

Date 

Date 

 tmarc
Highlight



WOULD YOU BE INTERESTED? 

Welcome to Millville! Your neighbors and Town depend on the service and 

support provided by volunteers just like you. Volunteering is a fun and 
fulfilling way to help the Town put on fabulous events every year and help 
out in the office on occasion. It's also a great way to meet other local 

residents/possible neighbors.   
Fill out the application and return it to Town Hall via email or fax. 
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