T“E'“REL Volunteer Application Form

Thank you for applying! Your application will be kept on file and you will be contacted during the next quarterly recruitment
period. Please mail this completed application to: Alex Theatre/Attn: Karen Smith,
216 N. Brand Blvd., Glendale, CA, 91203. Or fax to (818) 243-3650.

Name:

Address:

City/State/Zip:

Home Phone: Other Phone:

Email Address:

Emergency Contact Name, Relationship, and Phone:

Birthday (You must be at least 16 years old at start date):

May we publish your name for appreciation efforts (thanks in newspaper, programs, etc.)?_

How did you learn about the program (check one):
____Atthe Theatre ___ Friend ___Newspaper ___Info Table

___Alex Website ____ Other Website ___Volunteer Center ___ Other
Please list two references, unrelated to you, who we may contact:

1. Name Phone

2. Name Phone

I. Skills and Interest
Highest Completed Educational Level:

Current Occupation (if retired, what was your occupation?):

Hobbies, skills, interests:

Previous volunteer experience:

What languages do you speak besides English, including American Sign Language?:

ll. Preferences in Volunteering (check as many as apply):

__Usher __ Community Speaking __Book Keeping/Accounting
__Data Entry/Office Work __ Box Office __ Fundraising

___Gardening ____Organizing Special Events ____Volunteer Recruitment/Mgmt.
____Receptionist ____Educational Projects ____Marketing/Publicity

lll. Availability (check times that you are usually available):

Monday ___Morning ____Afternoon ___Evening
Tuesday ___Morning ____Afternoon ___Evening
Wednesday ___Morning ____Afternoon ___Evening
Thursday ___Morning ___Afternoon ___Evening
Friday ____Morning ____Afternoon ___Evening
Saturday ___Morning ____Afternoon ____Evening
Sunday ____Morning ____Afternoon ____Evening

Date Received:




