
C.A.U.S.E.

PROGRAM APPLICATION 
 

 

  
 

Name:_____________________________________Grade:_____School:____________________ 

Home Address: ______________________________City:_________________ Zip:____________ 

Home phone: (_______)_______________________Cell:(______)__________________________ 

Email Address:___________________________________________________________________ 

Date of birth: ________________________________Age:_________________________________ 
 

EEExxxpppeeerrriiieeennnccceee 

Paid jobs: 
1. Name of business:_______________________________________________________________ 

    Position held:____________________________________________________________________ 

    How long did you work there?_______________________________________________________ 

    Duties:_________________________________________________________________________

    ______________________________________________________________________________ 
 

2. Name of business:_______________________________________________________________ 

    Position held:____________________________________________________________________ 

    How long did you work there?_______________________________________________________ 

    Duties:_________________________________________________________________________

    ______________________________________________________________________________ 
 

Volunteer jobs: 

1.  Name of institution: ______________________________________________________________ 

 Responsibilities: ________________________________________________________________ 

 How long did you work there:_______________________________________________________ 

 Reason for volunteering:  _________________________________________________________

2.  Name of institution: ______________________________________________________________ 

 Responsibilities: ________________________________________________________________ 

 How long did you work there: ______________________________________________________ 

 Reason for volunteering:  _________________________________________________________ 
 

EEEssssssaaayyy  

To complete your application attach a one page essay telling us how the CAUSE program fits into 
your future goals. 

 

(Incomplete applications will not be considered)
 

 

Please hand completed 
form 

to school staff in charge 
of applications  

or Mail to: 
 Attn: CAUSE Program, 

New Jersey Academy for 
Aquatic Sciences 
1 Riverside Drive, 

Camden, NJ 08103 

Special thanks to our contributors 
Bank of America · Camden Fund for Children & Youth · Bunbury Company Foundation 

·  Camden Fund for Children & Youth · Connelly Foundation · Dolfinger-McMahon Foundation · Howard 
Hughes Medical Institute · Huston Foundation · John S. and James L. Knight Foundation · Lincoln Financial 
Group Foundation · Lindback Foundation · The Philadelphia Foundation · United Way of Camden County · 

William Penn Foundation 
 


