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 The Jamaican/American Association of Central Florida  
  

JAAOCF  VOLUNTEER APPLICATION 

  
The Jamaican American Association of Central Florida, Inc. is a 501 (c) (3) non-profit philanthropic 

organization, serving the greater Orlando community for over 30 years.  

Our mission is to preserve, enhance, and promote our cultural heritage.  

Our focus is on education, community service, and emergency assistance.  

Each year we provide scholarships to deserving high-school and college students in Central Florida and 

Jamaica.  

We provide support to communities both locally and internationally, and actively participate in many 

community events.  

We need YOUR support as a volunteer to continue our many years of philanthropic work of building better 

communities.  

• We normally meet on the 2nd Sunday of each month from 4-6 pm.   

• Location: Holy Family Episcopal Church, 1010 Hiawassee Rd, Ocoee, Fl 32818.  

• To learn more about us, visit our website online at www.jaaocf.com , our Facebook page, or call  

(407) 292-3719. P.O. Box 680355, Orlando, FL 32868   

  

Our organization encourages the participation of volunteers, aged 16 and older, who support our mission and 

focus.    

If you agree with our purpose and are willing to be interviewed and trained in our procedures, we 

encourage you to complete this application. The information on this application will be kept confidential 

and will help us find the most satisfying and appropriate volunteer opportunity for you. Thank you for your 

interest in our organization.  

  

Become a volunteer and help us in our mission to support and build stronger communities. Earn certificates, 

community service credit, and invaluable experiences that will serve you in the future.   

 

Name: _______________________________________________________________________________ 

 

Address: _____________________________________________________________________________ 

 

City: ________________________________________ State: _________ Zip: ______________________  

  

Phone: _______________________________   

 

Email: _______________________________________________________________________________   

  

Date of birth: _______________   Age: _______  

 

School/College________________________________________________________________________  

  

http://www.jaaocf.com/
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School /College  

Advisor: _____________________________________________________________________________   

 

Emergency Contact #:   

  

Talents/Skills:  

List any special talents or skills you have that you feel would benefit our organization?   

  

Interests: 

Please tell us in which areas you are most interested in.   

  

___ Membership  

___ Building   

___ Public Relations  

___ Music  

___ Media/Technology   

___ Fundraising/Entertainment   

___ Compassionate Outreach  

___ Community Service   

___ Advertising   

___ Finance  

___ Proofreading  

___ Writing/Publishing  

___ Working with children   

___ Arts/Crafts/Decorating  

  

Please circle day/days available: Sun. ____ Mon. ____ Tues. ___ Wed. ____ Thurs. ____  Fri. ___ Sat. ____  

  

Times available: From _________to_________  

  

Any physical limitations?   

  

___________________________________________________________________________________  

  

Emergency contact person/number:   

  

____________________________________  ________________________________ 

  

As a volunteer of the Jamaican American Association of Central Florida, I agree to abide by its policies and 

procedures. I understand that I will be volunteering at my own risk and that the organization (JAAOCF); its 

members; and affiliates; cannot assume any responsibility for any liability for any accident, injury, health 

problem, or loss of property which may arise from any volunteer work I perform for the organization. I agree  

that all the work I do is on a volunteer basis and I am not eligible to receive any monetary payment or reward.    

  

Media Permission  

I hereby, give my permission to be photographed, audiotaped, or videotaped while participating as a volunteer 

with the JAAOCF, for any use in promoting the work/activities of the JAAOCF as a non-profit Association.  
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Your Signature: _______________________________________________________________________ 

  

Date: _______________________________________________________________________________  

  

Parent/Guardian (If under 18): ____________________________________________________________ 

 

Date: ________________________________________________________________________________  

  

  

Executive Member Approval:  _____________________________________________________________  

  

  

Date:  _______________________________________________________________________________  
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