Bluff City Theater
VOLUNTEER APPLICATION

Please Print.  Ensure all questions are answered.
All Volunteer information is held in strictest confidence and will be used only by “BCT” to match an individual to a suitable position.  

	Full Name:


	First:                                     Last:

	Home

Mailing

Address:
	Street Address:

City:                                      State:

Zip Code:

	Business

Mailing

Address:
	Job Title:

Company:

Street Address:

City:                                      State:

Zip Code:

	Phone

Numbers:
	Home:                                   Cell:

Business:

Fax:                                   

Best Time To Call: □ Daytime □ Evening □Weekend

	Email Address:
	

	Please Indicate Your Skills

(Please check all that apply)
	□ Clerical □ Marketing □ Graphic Design □ Computer Skills     

□ Handyperson □ Set up and tear down of set                  □ Writing/Editing □ Working with the public    

□ Customer Service  □ Telemarketing □ Fundraising          □ Other______________________

	Areas of Interest to Volunteer

(Please check all that apply)
	□ Greeter □ Tour Guide □ Special Events

□ Special Projects  

□ Computer/Office Help □ Season Ticket Campaign          □ Telemarketing □“Handyperson” jobs □ Phoning volunteers □ Ushering □ Set building □ Painting 

□ Other ______________________

	Please add any special skills & Experience
	

	T-Shirt
	□ Small □ Medium □ Large  □ X Large  □ XX Large


Bluff City Theater

Volunteer Application - Page Two
I AM CURRENTLY:

□ Employed Full time/Part time at:  ____________________________________                                    

   Position: ____________________________________

□ Student (High School, College, University) at:________________________________________

□ Retired

I have a Health Issue about which you should know:

I AM AVAILABLE TO VOLUNTEER:

	TIME
	MON
	TUES
	WED
	THURS
	FRI
	SAT
	SUN

	Morning
	
	
	
	
	
	
	

	Afternoon
	
	
	
	
	
	
	

	Evening
	
	
	
	
	
	
	


REFERENCES:  
I hereby authorize “BCT” to contact, in strict confidence, the following references. Please do not give the names of friends or relatives.  Thank you.

	Name:
	Name:

	Address:
	Address:



	Phone Number:
	Phone Number:

	Occupation:
	Occupation:


Bluff City Theater welcomes you as a Volunteer.  You will have the opportunity to do “real work, have real responsibility, make real friends and have real fun!!!
Date:______________________ Signature:_____________________

For more information contact our Executive Director, Joe Anderson at 573.795.3326 or email info@bluffcitytheater.com.

Mail Application To:
521 Walnut Street





Hannibal, MO  63401
