
 

 
ESSEX COUNTY IS AN EQUAL OPPORTUNITY EMPLOYER 

 

          
 
 
 
 
 
 
 
 
 

ESSEX COUNTY VACCINATION VOLUNTEER ASSISTANCE FORM 
 

(PLEASE PRINT) 
 

Name:   __________________________________________________________________________ 
 
 
Contact  
Number: __________________________________________________________________________ 
 
 
Home 
Address: __________________________________________________________________________
  
  __________________________________________________________________________ 
 
Email  
Address: __________________________________________________________________________ 
 
 
Division 
Director’s Name:     _______________________________________________________________________ 
 
 
Please indicate the days of the week you are available for 9:00am- 6:00pm 
 

Monday 
 

Tuesday Wednesday  Thursday Friday Saturday 

 
 

     

 
Please be aware you are committing to be available on the days you indicated for an anticipated period of six 
(6) months (January-June 2020). If you are unable to work, you must notify us 24 hours in advance. 

 

 

OFFICE OF THE COUNTY ADMINISTRATOR 
Hall of Records, Room 510, Newark, New Jersey 07102 

973.621.4432  -- 973.621.6650 (Fax) 

www.essexcountynj.org 

e 

 Joseph N. DiVincenzo, Jr. 
Essex County Executive 

 
 
 
 
 

Robert D. Jackson 

County Administrator 


