
THE ROSEBUD THEATRE
Volunteer Application 

CONTACT INFORMATION

Last Name First M.I. Date

Street Address Apartment/Unit #

City State ZIP

Home Phone Cell Phone

E-mail address

Have you ever worked for this company? YES  NO  If so, when?

Have you ever been convicted of a felony? YES  NO  If yes, explain

INTEREST

Area interested in volunteering for

AVAILABILITY
Please select times available for volunteer work.

 Select here if available for all days and all shifts    

Weekend                                Morning                               Afternoon                                Evening   

Weekday                                Morning                               Afternoon                                Evening   

CERTIFICATION, TRAINING & SKILLS
Please list any specialized skills, training or certifications pertinent to this position.
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THE ROSEBUD THEATRE
Volunteer Application 

PREVIOUS VOLUNTEER EXPERIENCE
Please list any previous volunteer experience.

 

DISCLAIMER AND SIGNATURE

PLEASE READ AND SIGN BELOW

By submitting this application, I affirm that the facts set forth in it are true and complete. I understand that if I am accepted as a volunteer, 
any false statements, omissions, or other misrepresentations made by me on this application may result in my immediate dismissal.

I have fully read, understand and agree to all statements and terms of this application form.

Signature Date
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