
	

	

JAPAN-AMERICA SOCIETY OF NORTH CAROLINA 
VOLUNTEER & INTERNSHIP APPLICATION 

 
Thank you for your interest in volunteering or interning with JASNC.  Please send your application to:  

Japan-America Society of North Carolina, P.O. Box 715, Apex, NC 27502 
You may also fax this application to (919) 278-7857, or scan and email it to us at info@jasnc.org  

 
PERSONAL INFORMATION: 
 
______________________________________________________        ____________________ 
Full name                                                                                                                            JASNC membership number 
 
______________________________________________________________________________ 
Address                                                                                               
 
__________________________________________        ________        ____________________ 
City                                                                                                        State                    Zip Code 
 
(_____)_________________        (_____)_________________        (_____)_________________      
Home telephone number                          Mobile or cell phone number                    Work number 
 
___________________________________________________        _______/_______/_______       
Email address                                                                                                             Date of birth – month / day / year 
 
_____________________________________________________________________________  
Emergency contact – name, phone number & relationship  (if you are a minor, please list parent or guardian) 
 
_____________________________________        Does your employer have a        YES        NO        ??? 
Employer                                                                                   a volunteer grant policy? 
 
_____________________________________________________________________________ 
If applying for internship, please list your school name and name & phone number of sponsoring teacher 
 
If you are volunteering for a specific JASNC program or event, or if you are applying for a specific JASNC 
Internship, please state the specific program, event or internship below.  Write “general” if you have no preference. 
 
_____________________________________________________________________________ 
 
Can you speak ________, read ________ or write ________ Japanese? 
Do you have experience and the ability to help JASNC:    YES  No      maybe 

• Create, manage and maintain a website     ____ ____ ____ 
• Create, manage and maintain social media accounts   ____ ____ ____ 
• Conduct online research       ____ ____ ____ 
• Create and revise Word, PowerPoint, Excel and PDF files  ____ ____ ____ 
• Take and edit digital photographs     ____ ____ ____ 

 
____________________________________________________________________________ 
Days and times when you are available for volunteering or interning 
 
_____________________________     _____________     _____________________________ 
Signature                                                             Date                             Parent signature & phone number if minor 


