
 
APPLICATION TO VOLUNTEER 

 
Name:  First                Middle                    Last Date:   

 
Street Address:   Daytime Phone: 

 
City/State/Zip: Evening Phone:   

 
 
Best time to contact you: _________________ 
 

AVAILABILITY 

 

 Long-term       Short-term    Special Projects 
 
How many hours per week are you available to work?______________ 

 
       Are there any physical conditions to be taken into consideration in arranging volunteer assignments 

for you?                                       ____ Yes             ___No 
 
      If “Yes”, please explain: 
 
 
 
EMERGENCY INFORMATION 
In case of emergency, contact: 
 
Name:   Relationship: 

 
Daytime Phone: Evening Phone: 

 
 

Select ALL categories of interest to you: 
 
Training Team:   

___ Overall Team Coordinator  
___ Trainer Hospitality:  Provide transportation (to and from airport, to meals, hotel, etc.) 
___  Audio Visual Support & Classroom Set Up  
___  Escort Distinguished Visitors  
 
Theater Production Team: 

____ Overall Team Co-Coordinator (2 positions available) 
____ Liaison to Production Group 
____ Graphics and Flyers 
____ Donations 
____ Ticket Distribution to Communities 
____ Photographer 
____ Scrapbook Preparation 



 
Event Planning Team: 

_____ Overall Team Co-Coordinator  (2 positions available) 
_____ Securing Master of Ceremonies for event 
_____ Publicity 
_____ Decorations 
_____ Invitations/Tickets for event 
_____ Entertainment 
_____ Donations, including Food 
______Set-up and cleaning team 
 
 
Do you have any criminal convictions? 
(other than parking violations)?                                                         Yes                           No 
 
If yes, please explain where, when, and disposition 
 
 
 
Driver’s license number: 
 
Social Security number: 
 
Please provide two professional references: 
 
1. 
  
Name:   Title: 

 
Daytime Phone: Address: 

 
 
 
2. 
  
Name:   Title: 

 
Daytime Phone: Address: 

 
 
 
 
 
I understand that any duties I perform are as a volunteer.  I agree to abide by the 
procedures set forth by HARP for my assigned work duties. 
 
 
 
 
Signature: Date: 

 
 


