VOLUNTEER ENROLLMENT

Date:

Name:

Address:

Phone: Email:

SKILLS AND INTEREST (optional):

O

Serving It Right Certificate
Food Safe Certificate
Cashier Experience
Barista
Computer

Language(s)

Other volunteer experience

Occupation
Other

0O 0o 0o 0o goodo

AVAILABILITY:
[0 Weekday morning

[1  Weekday afternoon [1 Flexible
(1 Evenings [0 lam not available
1 Weekend

WHICH DEPARTMENT ARE YOU INTERESTED IN:

FRONT OF HOUSE?
O Concession, Box Office, Membership desk, Line Control
O Greet the public, answer questions, check tickets

OFFICE / ADMINISTRATION?
O Dataentry, Mail outs, Filing, Answering phones

SPECIAL EVENTS?
O Help with silent auctions, prize distribution, Set up, Tear Down, Box Office, Hosting

EDUCATION DEPT. ACTIVITIES?
[l Presentations and/or public communication
Working with youth - media production & interactive activities
Working with youth - media literacy workshops and activities
Office work (phone calls, database maintenance, etc.)
Project-based volunteering (more intensive segments of daytime volunteering)

o R



