eg…
VOLUNTEER APPLICATION FORM

Full Name:
Date of birth:




Male □  
Female □
Address:

Postcode:
Telephone Numbers

Home: 
Work:
Mobile:
Email:
Would like to help with:

Front of House Ushering
□

Box Office
□
Café or Bar Work
□
Technical Assistance
□

Administration
□
Marketing & Publicity
□
Maintenance
□
………………………………

Relevant skills, experience and interests
Please continue overleaf if desired
Continued:
Usually, I am able to work at these times:

	
	Sun
	Mon
	Tue
	Wed
	Thu
	Fri
	Sat


	am
	
	
	
	
	
	
	

	pm
	
	
	
	
	
	
	

	eve
	
	
	
	
	
	
	


If you have any medical condition of which you think we should be aware, please let us know. All information you give us will be treated as confidential.

	


I would like to work a maximum of …………shifts (generally 2 to 4 hour shifts)
Please give the names and addresses of two referees:

Referee 1:

Name

Address

Telephone


Referee 2:

Name

Address

Telephone

Signed…………………………………….


   Date………………………………....
Please return to:


Jen Boddy

Administrator
Eastgate Theatre

Eastgate

Peebles EH45 8AD

